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Caſe of Retention of Urine occaſioned by a Contuſion of 
the Perineum. 


[By Mr. MauxoiR, of Geneva. 


R. Maunoir obſerves, that the caſe mentioned 
in vol. I. page 362, of the Chirurgical Jour- 
nal, calls to his recollection one inſerted in the 
London Medical Journal, (vol. XII. part ii. page 
109.) In this laſt caſe, the .perinzum was contuſed 
by the edge of a chair, in the ſame manner as Mr. 
Cagnion's patient by the axle-tree. The ſymptoms 
were nearly the ſame, but the variation in ſubſequent 
events may be attributed to the different modes of 
cure adopted in England and France. | 

A 2 Mr, 
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Mr. Maunoir continues to obſerve, that the means 

to derive advantages, by appreciating the different 
curative modes adopted in different countries, and 
often in the ſame city, is by comparing the reſult 
of caſes of a ſimilar deſcription. This ſpecies of 
compariſon would neceſlarily tend to the improve- 
ment of the art. 

Mr. Maunoir then proceeds to draw what he con- 
ceives an intereſting parallel, from the reſpective 
events, and modes of treatment, adopted in theſe 
two caſes. After giving a preciſe hiſtory of every 
eſſential circumſtance in the Engliſh caſe, he proceeds, 
with ſome remarks on the two caſes in queſtion, to 
prove the direct and evident influence of ſurgery, in 
diſorders ſubmitted to its action. 


| Extra? of the C aſe from the London Medical Journal. 


ſoldier, 3o years of age, in attempting to leap 

over two chairs, placed back to back, fell with 

his thighs ſeparated on the croſs-bars, and contuſcd 

the perinæum with ſuch violence, that he inſtantly 

fainted, and remained for ſome time perfectly ſenſeleſs. 
Some hours afterwards, having regained his ſtrength, 

he went to the parade; but, when in the ranks, he 
was attacked with a copious hemorrhage from the 

| penis, 
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penis, - accompanied with violent pain in the con- 
tuſed part. Twenty-four hours afterwards, he had 
a complete retention of urine. 

Meſſrs. Walker and Billam could not ſucceed in 
the introduction either of a bougie or catheter, 
but they were conſoled by ſeeing the ſymptoms rapidly 
yield to the obſervance of an antiphlogiſtic regimen, 
and by the patient's apparent recovery, which took 
place in about 4 days. | 

On the 28th of May, 1775, 10 days after the ac- 
cident, the ſwelling of -the perinzum and abdomen 
re-appeared,* and the urine came away involuntarily. 
At preſent, the means, that had been in the firſt in- 
ſtance employed, were not attended with the fame 
ſucceſs. It may not be weleſs to remark, that the 
relator of the caſe attributes the relapſe, not to the 
diſeaſe itfelf, (which was only palliated,) but to the 
intemperance of the patient. 

When he was received into the General Infirmary 
of Leeds, on the 1ſt of June, he had a painful abſceſs 
in the perinæum, accompanied with a circumſcnbed 
tumefaction that extended as high as the umbilicus. 
The tongue was white, the belly bound, and the urine 
totally ſuppreſſed. To theſe ſymptoms were united 
an habitual difficulty of reſpiration, frequent hiccups, 
and extreme weakneis. The patient alſo complained 
of a troubleſome itching in the ſkin, and of intole- 


Though this ſymptom is not mentioned in the relation of 
the Caſe, the expreſſion re-appeared proves that it had exiſted 
in the firſt period of the complaint. 
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rable pain in the courſe of the urethra. To remedy 
ſuch a number of evils, ſeveral ſurgeons were conſult- 
ed, who agreed to place the patient in the ſame ſitua- 
tion as in the operation for the ſtone. Mr. Lucas, 
one of the ſurgeons of the Infirmary, opened the 
abſceſs in perinæo, which diſcharged a conſiderable 
quantity of pus. A ſmall catheter was ineffectually 


attempted to be paſſed, by the wound, into the 


urethra: another attempt, equally unſucceſsful, was 
made, to paſs both a bougie and catheter into the 
natural paſſage ; though, to facilitate this meaſure, the 
patient was put in the warm bath. Laxative and 
opiate clyſters, cathartics, mercurials, anodynes, &c. 
were adminiſtered without advantage. The urine not 
being diſcharged, the ſurgeons agreed to puncture the 
bladder above the pubis. The patient, whoſe ſuffer- 
ings were extreme, objected, for 48 hours, to the 
operation being performed. 

From time to time a very ſmall quantity of urine 
was diſcharged, but not ſufficient ſenſibly to mitigate 
the pain, or obviouſly to diminiſh che tumour of the 


abdomen, which now extended as high as the ſcrobi- 
culus cordis. 


On the 3d of June, the patient continuing in ex- 
treme agony, ſignified a deſire for the operation, 
which, was inſtantly performed. The ſurgeon thruſt 
his trocar in the middle of the hypogaſtric region, two 
inches above the ſymphiſis pubis, and penetrated 
the bladder. Six pints of urine were drawn off, the 
canula was left in the bladder, and the orifice cloſed 
with a cork; the parts ſurrounding the canula were 


guarded 
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guarded with ſponge, to abſorb the urine that might 
happen to eſcape. Theſe were retained in their ſitua- 
tion by a T- bandage, ſupported by a ſcapulary. 

In the evening, when the cork was withdrawn, 
four pints of urine were diſcharged. On the 6th, the 
canula having ſlipt out of the bladder, could not be 


re- introduced; but, however, they ſucceeded in the 
introduction of a female catheter, which was judged 


proper to be left in the ſame ſituation. On the 7th, 
there was a painful teneſmus, with a tendency to 
expel the urine by the urethra, which induced the 
ſurgeon to renew his endeavours for the introduction 
of a catheter, or a probe, into the canal of the 
urethra, either by the wound in perinæo, or by the 
meatus urinarius ; but, from the pain produced by 
theſe attempts, he was obliged to deſiſt. 

On the 20th, the urine eſcaped guttatim acroſs the 
wound of the perinæum, which was at this time ſo con- 
tracted, that it ſcarcely admitted the end of a ſmall probe. 
On the 26th, a very ſmall bougie was paſſed by the 
meatus urinarius into the bladder, and a plentiful flow 
of urine procured. It was the intention of the ſur- 
geon to leave this bougie in the bladder; but, from 
the conſiderable pain ſubſequent to its introduction, 


he was obliged to withdraw it. It was then reſolved 


to let the urine accumulate in the bladder, and to 
ſolicit its evacuation by the natural paſſage, or by 
the wound in perinzo. By way of precaution, the 
catheter was left in the bladder. On the 2oth, 
it was withdrawn, as the bladder had completely 
regained the power of voiding its contents, which 
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it effected partly by. the fiſtulous orifice, and partly 
by the meatus urinarius; but principally by the laſt. 
The patient gradually recovered his ſtrength, and 
was diſcharged the infirmary, perfectly cured, on the 
18th of Auguſt. 

A year afterwards, he was admitted again, for a 
fiſtula in perinæo. A proper plan of treatment, a- 
dapted to his caſe, was adopted; but, during the 
_ proceſs of his cure, he delivered himſelf up to thoſe 
intemperate exceſſes which had produced a return 


of the fiſtula, for which he was expelled the hoſ- 
pital, | 


REFLECTIONS. 


The two patients, whoſe caſes are about to be 
compared, were both young and vigorous. Mr. 
Cagnion's patient had a violent and extenſive contu- 
ſion, with a crevice in the canal of the urethra. A 
conſiderable effuſion of blood fupervened, combined 
with infiltration and retention of urine ; and the ſcro- 
tum was threatened with gangrene twelve hours after 
the accident. 

The Engliſh ſoldier felt a very acute pain at the 
time the accident happened, which ſoon ſubſided, 
as he went to the parade a few hours after the ac- 
cident. At this time there was a hemorrhage from 
the penis, but without any effuſion or infiltration in 
the perinæum. The retention of urine and other 

ſymptoms 


\ 


35, 42 


ſymptoms ſoon diſappeared, though no other plan 
but that of regimen was obſerved. The contuſion 
terminated by ſuppuration, and the ſymptoms, which 
came on on the 1oth day, appeared to have been 
cauſed by the abſceſs more than by intempe- 
rance. 

The opening of the abſceſs gave iſſue to a con- 
ſiderable quantity of pus; but no notice is taken of 
any effuſion or infiltration of urine ; which proves 
that the canal was not open. When theſe circum- 
ſtances are conſidered, it is not aſtoniſhing that a 
ſmall catheter could not be introduced into the 
bladder. But the moſt difficult circumſtance to 
believe, is the pretended impoſſibility of paſſing the 
catheter through the natural opening of the penis, 
eſpecially after the indurations were reſolved and the 
. abſceſs opened, which ought to have rendered the 
canal in ſome degree more free. Nor can we con- 
ceive the motive for preſcribing warm baths, pur- 
gative clyſters, and medicines of every ſpecies, &c. 
The bladder, however, was enormouſly diſtended, 
and the life of the patient in imminent danger, which, 
without doubt, would have been loſt if the urine 
had not been evacuated. 

The French carter did not experience any ſimilar 
ſymptoms. At the inſtant of his admiſſion into the 
Hotel Dieu the bladder was emptied by means of 
a catheter, which was eaſily paſted ; for, at this early 
period of the accident, the {welling of the parts did 
not oppoſe a powerful reſiſtance. The incifion af. 
terwards made in the perinæum and ſcrotum facili- 


tated 
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tated the paſſage of the urine from the crevice in 
the canal ; the ſymptoms alſo ſubſided a few days 
after the treatment. A month afterwards, when the 
canal was contracted in conſequence of cicatrization, 
a catheter was paſſed in the urethra, and the wound 
healed over it. 

It is but juſt to acknowledge, that the Engliſh pa- 
tient was ſaved by the puncture. But this opera- 
tion only averted the imminent danger, and did not 
re-eſtabliſh the natural courſe of the urine. It was 
from this circumſtance Mr. Lucas was induced to 
attempt the introduction of a catheter, a bougie, 
and even a probe, into the bladder, by the wound 
in the perinæum, as well as by the natural opening 
of the urethra. _ 

The crevice that was formed in the canal, and 
which admitted of the eſcape of the urine drop by 
drop by the wound, was probably occaſioned by theſe 
attempts, unleſs it was produced by the inconſiderable 
quantity of urine collected in the bladder, or rather 
by the eroſion of the canal, near which, from the 
ſmallneſs of the external opening, pus might be de- 
poſited. They were at length enabled to paſs a 
mall bougie into the bladder; which circumſtance 
proves, that a ſmall catheter might have been intro- 
duced, with equal, and perhaps more, - eaſe, and the 
patient, at the ſame time, not inconvenienced by its 
preſence. 


Mr. Maunoir obſerves, that he ſhall make no 


comment on the idea of the Engliſh ſurgeons, who 


wiſhed to ſolicit the contraction of the bladder, by 
retaining 
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retaining the urine in its cavity. This method would 
have produced an effect preciſely contrary to the one 
they were led to ſuppoſe, if the catheter that was in 
the wound made by the puncture, and the crevice in 
the canal, had not admitted of the conſtant eſcape of 
the urine, 

The patient was diſcharged the hoſpital at the end 
of three months, and, doubtleſs, with a conſiderable 
contraction of the canal, though this circumſtance is 
not mentioned; and what ſeems to confirm the truth 
of this remark, is the ſubſequent attack of an uri- 


nary fiſtula in perinzo ; for the cure of which he was 


admitted into the hoſpital the following year. 
Mr. Maunoir expreſſes his aſtoniſhment, that, in the 
year 1775, a treatment ſo extremely defective ſhould 


be employed in England. In fact, this kind of treat- 


ment was generally followed. The catheters of the 
elaſtic gum were not uſed at that period; beſides, 
the majority of practitioners did not comprehend the 


advantages that might be derived from theſe catheters 


in particular, or even from catheteriſm in general. 
Nor did they properly underſtand the effects of 
compreſſion by means of the catheters on the urethra 
itſelf, 

There is one obvious reflection, which muſt ſug- 
geſt itſelf to all readers, which is, that the art of 
ſurgery, in the ſtate of its fulleſt perfection, fifteen 
years ſince, after three months treatment, left this 
caſe to terminate in an urinary fiſtula ; and that the 
fame art, employed for the cure of a ſimilar caſe 
fifteen years later, prevented the fiſtula, and reſtored 
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to ſociety a healthy individual, in the full and perfect 
poſſeſſion of all his functions. 


Caſe of a Wound of the Head. 
[By Mr. JuLian, Surgeon to the Hotel Dieu.] 


RANCIS Mion, a ſoldier, 3o years of age, and | 

of a ſtrong conſtitution, received, on the 14th 

of December, 1790, two cuts with a ſabre. One 
ſlightly wounded the maſſeter muſcle and the parotid | 


gland, on the left ſide: the other wound was recei- 


ved on the middle and ſuperior part of the os frontis, 
and divided the external table for the extent of two 
inches. 

As he experienced no pain, he at firſt paid no at- 
tention to his wounds, and he ſuffered eight days to 
elapſe before he applied to the Hotel Dieu. The 
wounds at this time were dried -up, and their edges 
ſwelled, red, and painful. They were dreſſed with 
pledgets dipt in the linimentum arcæi, and covered 


with an emollient cataplaſm, 
| On 
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On the 3d day, ſuppuration was well eſtabliſhed, 
the wounds red, and without pain: but, on the 5th 
night, he had a conſiderable acceſs of fever, in con- 
ſequence of drinking too much wine. The tongue 
and ſkin became dry, the wound- pale, and the diſ- 
charge ſanious. A diluting regimen and a ſtrict diet 
were directed. Two days afterwards the wounds had 
a more healthy appearance; but without any miti- 
cation of the other ſymptoms. 

On the 8th, there was a bilious vomiting, which 
appeared to afford ſome relief. On the 1oth, the 
tongue was dry and yellow. To check this diſ- 
Ipoſition 3; i. of cream of tartar was ordered in each 
pint of drink, which produced no effect whatever. 
On the 11th, the fever increaſed, and its force was not 
the leaſt mitigated by the evacuation of bleeding. 
The wound in the cheek was nearly cicatrized ; but 
that of the os frontis was extremely unhealthy in its 
appearance. 


Towards the evening . the ſuppuration was ſup- 


preſſed and his recollection loſt. A bliſter was ap- 
plied over the ſcalp, without the ſymptoms being 
diminiſhed, The pulſe became ſmall and concen- 
tered, he was ſeized with cold ſweats, and died on 
the 12th day after he was attacked with the above- 
mentioned ſymptoms ; 17 days after his admiſſion into 
the hoſpital, and the 25th after the accident. 

On diſſection, the os frontis was found denuded 
for one-third of an inch from each ſide of the wound. 
The ſtroke of the ſabre had only divided the external 
able of the bone, In the correſpondent part of the 


internal 
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internal table, there was only a ſmall fiſſure, ſcarcely 
perceptible. There was no effuſion under the cra- 
nium ; but the whole ſurface of the brain was cover- 
ed with a greeniſh mucus. The ſmall ulcerations 
were diſſemintated on the liver, the ſurface of which, 
throughout its whole extent, was covered with a ſtra- 
tum of yellow purulent matter. 


Caſe of a bilious Eryſipelas, from an internal Cauſe. 


C4 $18 4 


[By Mr. DzHanne, Surgeon to the Hotel Dieu.] 


DELAIDE Goyde, 27 years of age, of a bilious 
temperament, for ſome days was affected with 
a violent pain in her head, ardent thirſt, and diffi- 
cult reſpiration. Theſe ſymptoms were ſoon follow- 


ed with an eryſipelatous affection of the ſuperior part 


of the face, particularly of the eye-lids, which could 
not be — 


On 


rcely 
Cra- 
wer- 
tions 
nich, 
{tra- 


uſe. 
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On her admiſſion into the Hotel Dieu, the tongue 


was furred, the mouth bitter, accompanied with a 
diſlike to every ſpecies of food. To theſe ſymp- 
toms there was a diſpoſition to vomit, accompanied 
with conſiderable he at, with a pulſe hard, 8 nt, 
and full. | 

The menſes coming on at this period prevented 
the exhibition-of farther medicines. Three days af- 
terwards the patient was relieved by ſome bilious 
ſtools, procured by the exhibition of one grain of 
tart, emetic: in a pint of drink. The fame remedy 
was repeated. on the 5th day, when the ſwelling and 
redneſs had nearly ſubſided. Three laxative medi- 
cines finiſhed the cure, compoſed of the pulp of 
caſſia 3 i. manna 3 ij. tart. emet. g. i. 


-- AS E . 


[By Mr. Stoxx RAU, Surgeon to the- Hötel Dicu.] 


RANCIS Coillet, 23 years of age, after expo- 
ſure to cold whilſt in a profuſe perſpiration, 
was attacked on the ſame day with an erylipelatous 
affection of che right ſide of the face. 
B K 


4 


The violent 


Vox. II. heat 


3 


heat and pricking of the part induced him to apply 
for admiſſion into the Hotel Dieu, on the $th "of 
January, 1790. 

Whey was preſcribed as a drink, to which 5 was 
added one grain of the emetic © tartar. The ſame 
medicine, "repeated. the next day, diſperſed the ery- 
ſipelas, and by the 5th he was completely cured. 


„ 


[By Mr. Chokix. I 


HERESA Marica, 48 years of age, was affe 

ed for ſome days with an CES 
tion of her left leg, accompanied with every ſymp- 
tom that indicated a derangement of the prime viz. 


An emetic was preſcribed, which produced abundant 


evacuations. The eryſipelas dippeared, and the pa- 
tient was cured i in 24 hours. 


CASE 


SE 


. 
Treated at firſt by topical Emollients. 


[By Mr. Gicnoux, Senior Surgeon to the Hotel 
Dieu. ] 


RANCIS Liedard, 35 years of age, was affected 
with an eryſipelas over the whole face, which 
he fomented for ſome days with emollient fomenta- 


| tions. The pain and turgeicence increaſed, and the 


ſkin was covered with {mall veſicles, 

When the patient was admitted into the Hotel 
Dieu, the tongue was yellow, accompanied with fre- 
quent diſpoſitions to vomit. A grain of tartar eme- 
tic was given in a pint of whey, which produced co- 
pious evacuations, and, by the ad day, a ſenſible di- 
minution of the ſymproms. A purge was given, 
and the patient diſcharged cured by the fixth 
day, | 


B 2 CASE 


S 


Of an ulcerated bilious Eryſipelas. 


[By Mr. Crorin.] 


ANE Lecat, 51 years of age, was admitted into 
the Hotel Dieu on the 21ſt of November, 1789, 
for an eryſipelatous affection of her face, which had 
been in a ſtate of ſuppuration for 15 days. The parts 
in the vicinity of the ulcerations were red and diſſe- MW 
minated with ſmall veſicles. l 
The patient had no appetite, the tongue was fur- 
red, accompanied with a bitter taſte in the mouth. 
A diluting drink was ordered, acidulated with oxi- 
mel, to which a grain of tartar emetic was added. 
This woman was conſiderably better the next day. 
The emetic drink was repeated twice, and, by the 
dth day, the ulceration and other ſymptoms had diſ- 
appeared, without any topical application being em- 
ployed. 


uth. 


ded. 


? 


CAS RH 
Of an Eryſipelas conſequent to W, ounds. 
[By Mr. VeRGEz, Surgeon to the Hotel Dieu.] 


ARY Framay, 60 years of age, was admitted 

into the Hotel Dieu on the 7th of Septem- 
ber, 1789, for an eryſipelatous affection of the left 
leg. No topical application was applied. A grain 


of emetic tartar was exhibited, as the pulſe was fe- 


veriſh, the tongue furred, and the mouth bitter. 
This medicine produced an abundant evacuation of 
bilious matter. This plan, continued for the firſt 
three days, did not ſtop the progreſs of the eryſi- 
pelas, which now extended over the whole poſterior 
ſurface of the leg. 

The cicatrix of an old fore was at this time re- 
marked near the malleolus internus, and ſeemed diſ- 
poſed to ulcerate. This circumſtance induced a change 
in the treatment. The whole leg was covered with 
an emollient poultice, and the uſe of the emetic ſtill 
perſiſted in. A ſlight ſuppuration took place in the 
fore, which ceaſed on the 12th day, and was finally 
cicatrized ſome days afterwards, 


B 3 CASE 
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which obliged her to return to the hoſpital. 


of exciting a ſuppuration, and the parts affected with 
_ eryſipelas were covered with compreſſes dipt in aq. 


and the patient was diſmiſſed N cured five days 


( 20 ) 


GA. S E WI. 
{By Mr, BoviLLavp, Surgeon to the Hotel Dicu.] 


ARY Joſepha Nengis, 44 years of age, was 
admitted, on the gth of April, 1790, for a 
contuſed wound on the ſuperior part of the right 
parietal bone. She left the hoſpital before her cure 
was completed, and was no ſooner expoſed to the 
impreſſion of the air, than the {mall degree of ſup- 
puration furniſhed by the wound was ſuppreſſed. 
Fever and violent pain in the head ſupervened, 


A poultice was applied to the head, with a view 


veg. and a relaxing emetic drink preſcribed. 
A part of theſe ſymptoms ſubſided on the 2d day, 


after the treatment, 


| : E 
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CA 0K 


Eryſipelas conſequent to a Contuſion, treated at firſt by 
|; Emollients. | 


[By Mr. BovrEr, Surgeon to the Hotel Dieu,] 


ENIS Julia Moreau, 3o years of age, of a bi- 

hous temperament, excoriated her left elbow 
by a fall. The pain laſted only for a moment, and, 
for the ſpace of ſix days, no alteration took place, 
At this period the inferior part of the fore-arm, and 
the ſuperior part of the arm, was affected with ery- 
ſipelas. TIE: 
The patient applied poultices to the part, then 
emollient fomentations. The pain and ſwelling in- 
creaſed to ſuch a degree, that the whole fore-arm, 
and one-third of the arm, in a few days, was ſwelled 
to 4 prodigious ſize. Theſe ſymproms, joined with 
a conſiderable degrees of fever, determined her to 
apply to the Hotel Dieu, on the 20th of F ebruary, 
1789. 
On her admiſſion, the Kin was tenſe, red, and 
gloſſy, and the cellular ſubſtance retained the im- 


preſſion of the finger, Independent of theſe ſymp- 
| B 4 toms, 


* 


; Of an Eryfipelas occaſioned by the Application of fatty 


(4 29>)? 


toms, there was an evident fluctuation in different 
parts of the ſuperior part of the fore-arm. A grain 
of emetic tartar was exhibited the next day, which 
cleared the primæ vie. The abſceſſes were opened 
the ſame day, and the tumour dreſſed with a poul- 
tice moiſtened with aq. vegito, The eryſipelas ſoon 
ſubſided ; but the wounds from the abſceſſes, that 
had been opened, did not heal for the ſpace of 20 
days. 


"$A 5 & -I 


Subſtances to a contuſed Wound. 


[By Mr. Dzvers, Surgeon to the Hotel Dieu.] 


OSE H. Bourbon, 3o years of age, had a light 
contuſion of the left arm, to which ſhe ap- 
plied fatty applications, - Swelling of the parts took 
place, the integuments became tenſe, red, and ſhi- 
ning, She was attacked with ſhiverings, and at in- 
tervals 


atty 
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tervals with ſhooting pains. The face became in- 
famed, the tongue dry, the pulſe frequent, hard, and 
raiſed. 

Bleeding was ordered, and a poultice, moiſtened 
with aq. veg. applied to the part affected with ery- 
ſipelas. A diluting drink, and a proper diet, was 
ordered to be obſerved. In the courſe of the night 
the patient experienced a ſenſe of nauſea, the 
tongue became furred, with a bitter taſte in the 
mouth. 

A grain of emetic tartar, diſſolved in a conſi- 
derable quantity of drink, was ordered to be taken, 
which produced a conſiderable evacuation, This 
emetic-drink was repeated on the 3d day, and on 


the 4th the eryſipelas ſubſided, and the patient was 
cured, 


An Account of three more Caſes of Eryſipelas, re- 
lated in the Journal de Chirurgie, are omitted by the 
Tranſlator, as the circumſtances and mode of cure are 
nearly the ſame as in the caſes above related, 


OnsER- 


r 


OBSERVATIONS on ERYSIPELAS. 


The hiſtory of Eryſipelas becomes an important 
conſideration, when we reflect that the diſeaſe is ex- 
tremely common, and that its treatment by many 
practitioners is purely prejudiced and empirical. 
The Greeks admitting in their theories of medi- 
cines the metaphyſical principles of philoſophy, and 
the ſuperſtitious ideas of the Pythagoreans, reſpecting 


numbers, agreed in the exiſtence of four. elementy, 


four radical qualities, four temperaments, and conle- 
quently four humours and four ſpecies of tumours, 
produced by ſtagnation, or a diſeaſed alteration of the 
humours aboye-mentioned. 1 
Phlegmon, according to their theory, was formed 
by the blood, eryſipelas by the bilious, oedema by 
the pituitous, and ſchirrus by the melancholic or atra- 
bilious temperament. But as this theory was often 
contradicted by obſervation, they were obliged to 
have recourie to the ſuppoſition of a mixture of the 
humours, by means of which tumours of a mixt de- 


{cription were formed ; whence, no doubt, we derive 


the diſtinction of ſimple or true eryſipelas, (produ- 
ced merely by extravaſation and depoſit of the bilious 


humour under the ſkin:) from the compound or 


fpurious, which took 1ts name from the humour at 
| | the 


di 
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the time moſt prevalent; hence the names of phleg- 
monous, cedematous, {chirrus, eryſipelas, &c. 

Such is Galen's idea of this diſcaſe, and which 
has been repeated by almoſt all ſubſequent authors 
who have written on the ſubject of tumours. The 
celebrated La Motte, who criticiſed this theory in 
different parts of his work, did not dare to ridicule 
it openly. 

Eryſipelas, in general, is an inflammatory ſuperfi- 
cial ſwelling, not circumſcribed, accompanied with 
lively heat and pungent pain. The whole extent of 
the part affected is of a bright red colour, clear and 
ſhining. This appearance ſubſides on preſſing the 
part with the finger, and returns when the preſſure 
is taken of, Theſe characteriſtic marks agree with 
all the different ſorts of eryſipelas, but are variouſly 
marked, according to the different ſpecies. 

The firſt, and moſt ſimple, is that mentioned by 
Sauvages in his Noſology, and Cullen in his Firſt 
Lines, under the term of Erythema, from a word 
employed by Hippocrates in his Aphoriſms, and in 
his Coacæ Prænotiones et Epidemicæ, to ſignify all 
the different ſpecies of eryſipelatous affections. 

But this word is not in general uſe, nor has it by 
any means a determinate ſignification: it appears to 
us, that the general name of Bilious Eryſipelas, em- 
ployed by many authors, would be more eligible. 

In this kind of eryſipclas the ſwelling is trifling, 
and often inſenſible, the ſkin of a roſe- colour, gene- 
rally a little verging towards yellow. The ſenſation 
that the patient experiences is neither tenſion nor pul- 


ſation. 


reſponds to the phlegmonous eryfipelas of the 
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fation, but a painful ſmarting, ſimilar to what reſult, 
from the application of hot water, or from expo. 
fure to the rays of the ſun. 

Towards the period of the invaſion of this dif. 
eaſe, and often many days before, the appetite 
is loſt, the mouth bitter, the tongue moiſt, and 
covered with a yellow mucus. Nauſea and ſome- 
times bilious vomitings come on. The patient be. 
comes weak and dejected, and is affected with wan- 
dering pains and conſiderable heat, without any parti- 
cular dryneſs of the ſkin or violent ſenſe of thirſt, 
Sometimes the diſeaſe begins with fever, more or 
leſs violent, preceded by ſhivering and violent pain 
in the head. 

This ſpecies of eryſipelas is that which the ancients 
termed true, or bilious, eryſipelas, or rather, properly 
ſpeaking, eryſipelas; and is that diſeaſe which, by 
ſome moderns, is called Simple Eryſipelas. 

This ſpecies, which we name Phlegmonous, cor- 


ancients, and is the ſame mentioned by Hevin in 
his Pathology, and by other modern elementary 
authors. oY 

In this affection the ſkin is more raiſed than in the 
preceding ſpecies, the ſwelling harder and deeper, 
and of a deeper colour. There is generally a flight 


degree of tenſion of the integuments, with pungent 


pain, and at intervals pulſatory. On the firſt days 


of the attack of this diſeaſe, there is neither bitter- 


neſs in the mouth nor nauſea, the ſkin and tongue 
became dry, and are accompanied with a violent 
| | ſenſe 
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Is WY ſenſe of thirſt ; the pulſe is full and hard, indicating 
o. WF plcthora. | | 
At the expiration of a few days, particularly when 
ic Wl the diſcaſe has been treated by bleeding and an anti- 
te phlogiſtic regimen, the tongue becomes foul and 
nd MW moilt at its edges, bitterneſs of the mouth and nau- 
e. ſea ſupervene, and the diſeaſe, in its progreſs, offers 
e. MW nothing to diſtinguiſh it from bilious eryſipelas. 
n. All the different kinds of eryſipelas may be claſſ- 
ti- ed under theſe two heads, and we may judge from 
i, che ſtate of the prime vie under what claſs they 
or WF ſhould be arranged. There is, however, a ſpecies 
in of eryſipelas different from the reſt, that requires 
local txeatmment, though the ſymptoms are by no 
means extraordinary. The fpecics we allude to is 
ly W conſequent to wounds, contuſions, &c. | 
by The danger of every ſpecies of eryſipelas is pro- | 


portioned to its extent, to its intenſity, and to the i 
r- WW part affected; but the moſt dangerous of all is | 
he chat which affects the head and the adjacent parts. 1 
in This remark has been repeated, after Galen, by 1 
KKuus, Paulus Eginetus, Oribaſius, &c. Theſe au- x 

thors are even apprehenſive, that, in ſuch caſes, l 
he ſuffocation may take place, from an obſtruction in 
:r, the reſpiratory paſſages. 
ht An eryſipelas of the uterus is deemed, by Pare, 
nt a mortal diſeaſe; and Hippocrates has formed a 
ys MW prognoſtic equally unfavourable of the erylipelas 
r- {MW which diſappears ſuddenly from the ſurface of the 
ue body, to affect the internal parts. 
nt Obſtinate 
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Obſtinate ulcers, and even gangrene itſelf, have 
been mentioned by the ancients as the frequent re- 
ſult of eryſipelas : though, it is probable, theſe cir. 
cumſtances may be attributed with more propriety to 
negligence and unſkilful treatment than to the na- 
ture of the diſeaſe. This remark is equally appli- 
cable to thoſe eryſipelatous affeftions attendant on 


wounds, ulcers, fractures, and luxations, whoſe con- 


ſequences have been deſcribed by authors as ex- 
tremely formidable. 

The treatment of eryſipelas has varied materially 
at the different periods of the medical art. Celſus 
recommended bleeding indiſcriminately in every ſpe- 
cies, when the ſtrength would permit. /ZEtiwus, who 
founded his opinion on the authority of Galen, never 
employed the lancet but in caſes of manifeſt ple- 
thora : the bilious eryſipelas he treated by purga- 
tives. Paulus Eginetus, on the contrary, ncver ex- 
hibited them, but when, from ſome obſtacle, he was 
prevented from ordering bleeding; a practice which, 
like Galen, he recommended as a general precept. 
Oribaſius recommends medicines proper for the eva- 
cuation of the bile: Avicenna, in adopting this laſt 
method, obſerves, that bleeding is rarely uſeful, 
ſometimes hurtful; and yet, at the fame time, ad- 
mits that there are caſes where it is indiſpenſable. 

Actuarius has made nearly the ſame remarks as 
Avicenna, and, beſides, extends the uſe of purgatives 
to every ſpecies of inflammation, Gui de Chauliac, 
Thevenin, Munnick, Sydenham, &c. preſcribe bleed- 
ing in all ſpecies of eryſipelas, unleſs the affection 


1s 


. 


is extremely ſhght, In this opinion they are tou 


lowed" by a crowd of moderns, ſome of whom, in- 
fuenced by the inſpection of the blood when it 
preſents what they term a plethoric or inflammatory 
cruſt, order the bleeding to be repeated three or 
four times. 

Thevenin ſometimes preſcribed a gentle emetic, 
but not till after other means had been unſucceſſ- 
fully tried. 

Paré has remarked, chat the diſeaſe generally ter- 
minates by vomitings and bilious dejections; but at 
that time the ſtibiated tartar was not in uſe; a me- 
dicine admirably calculated to accelerate this termi- 
nation: and now, though the effects of this remedy 
are known, yet many practitioners are afraid to em- 
ploy it. Stoll himſelf never preſcribed it, without 
the patient being previouſly prepared. 

Richter, the celebrated profeſſor of Gottingen, 
and one of the moſt judicious German authors, re- 


commends the exhibition of an emetic on the 


firſt attack of a bilious eryſipelas. He admits that 
there are caſes, though extremely rare, which re- 
quire bleeding in the firſt inſtance. 

Cullen propoſes cooling purgatives in YT to 
theſe means; and coincides with the method employ- 
ed by Selle, who, viewing eryſipelas as a ſpecies of 
putrig” fever, joins to evacuants the uſe of bark, 
wine, and other antiſeptics. 

Bell treats this mode of practice, and the opinion 
on which it is founded, as purely hypothetical. He 
prefers the anti- phlogiſtic regimen and bleeding, but 

by 


| lightly clothed; and obſerves, with great judgement, 
that this is the plan that nature ſeems to point out, 


| peculiar to himſelf, 
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by no means local, as it is generally productive of 
ulcers difficult to cure, The ancients appeared 1 
attribute much efficacy to bleeding and the uſe 0 
purgatives, and even ſtill more to topical applicz- 
tions. Some recommend the uſe of diaphoretic 
and ſudorifics ; whilſt others, and indeed the greateſt 
number, preſcribe relaxing, refreſhing, and diuretic, 

Alexander of Tralles, after the doctrine of Galen, 
preſcribed only cold water to his patients. He re- 
commended them to breathe freſh air, and to be 


and ſupports the propriety of this method by cafes 


Pare alſo attributed ſome FRO to freſh air, 
to which he joined the uſe of cooling medicines, 
&c. Sydenham, with the ſame views, preſcribes the 


uſe of ſmall beer. Others recommend weak red wine 


and water. Thevenin treats obſtinate eryſipelatous 
affections by means of baths, whey, 2 and 
cold mineral waters. 

Topical applications have been for a long time in 
general uſe for the cure of eryſipelas; neverthelck, 
Hippocrates, who ſpeaks frequently of this diſeaſe, 
and who relates many caſes of this deſcription in his 


epidemics, ſays nothing to induce a ſuſpicion that 


he ever had recourſe to local applications. The 
practice of modern phyſicians has differed materially; 
they have been diffuſe in the uſe of liniments, fo- 
mentations, poultices, and even ointments of every 

_ deſcription. 
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leſcription, It was ſoon remarked, that oils, oint- 
s, plaſters, and all fatty ſubſtances, were per- 
nicious in the treatment of eryſipelas. Galen made 
is remark ; Which, however, did not prevent the 


tics Nuſe of the emp. diapalma diſſolved in oil of roſes. 
eff WMFabricius Hildanus has ſeen the uſe of the oil of 


ic, Nroſes, continued for ſome days, produce gangrene, 
in a caſe of phlegmonous eryſipelas. Munnick quotes 
en, tis caſe, and Manget reports it at length. The me- 
re. dicaments of a benumbing and narcotic quality, re- 
be commended by Galen, Paulus Eginetus, and many 
nt, MW others, have alſo tended to produce mortification. 
ut, Reſolvents and repellents have been generally re- 
ſes WH commended. All authors, however, agree, that cheir 
application is not unattended with danger: for, in- 
ir, dependent of the fatal conſequences ſometimes pro- 
„ duced by metaſtaſis, induration or gangrene of the 
he part affected are often occaſioned by their indiſcri- 
ne minate uſe. A conviction of the truth of this re- 
us mark induced Paulus Eginetus to reje& aſtringent 
ud fpirituous applications, and Avicenna to prefer the 
effuſion of cold water on the part to more active ap- 
in WW plications, For the fame reaſons oxycrate, a boaſted 
5 remedy among the Greeks, was preferred to weak ſo- 
- biions of lead, as recommended by Thevenin, and 
is che different infuſions of elder- flowers, melilot, and 
ic WI other ſimilar plants, were even in more general uſe, 
Z De Haen employed a decoction of elder-flowers in 
. {WM hey: fometimes emollients, as warm water, marſh<. 


f mallow-water, water of frogs ſpawn, &c. 
Vox. II. C | Hartman 
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Hartman attributes the moſt ſerious ſymptoms, 
ll and even mortification of the part itſelf, to this laſt 
0 application. Celſus uſed cataplaſms covered with 
Id f compreſſes, moiſtened with cold water. Galen ren- 
uf dered them reſolutive by the addition of oxycrate, 
| Paulus Eginetus recommended a poultice of barley- 
meal; Thevenin one made of rye boiled in lime- 
water; and Diembroek one compoſed of bean-meal 
bil and oak-leaves reduced to a powder. But it is ſu- 
| perfluous to dwell longer on methods that have 
proved inefficacious, and which have been long 
fince abandoned. 
Cullen, concurring in opinion with all accurate 
_ obſervers on the inutility and danger of every to- 
pi pical application, abſohitely rejects them. He al- 
hi | lows, however, the part affected to be ſprinkled with 
powdered ſtarch, (a practice lately adopted in Eng- 
land,) to abſorb, according to Mr. Bell, the acrid hu- 
mour which is furniſhed, and which tends to pro- 
duce ulceration. 
Without doubt chalk has been employed by ſome 
practitioners to anſwer the fame indications.* 
Bell, who perfectly accords with Cullen with re- 
i! ſpect to the injurious effects of local applications, 
. yet permits a thin layer of the extract of Saturn to 
be applied to the part by means of a feather, when 
the pain is very acute. 
Richter, fo far from approving this practice, views 
the extract of Saturn in the ſame light as other a- 
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„V. J. Munnick, Chir, lib. i. Manget. Bibl. 
| ſtringents, 


S 


ſtringents, which, he obſerves, often produce fatal 
ronſequences. This learned profeſſor, like Selle, 


gtoll, and other ſkilful practitioners, makes uſe of no 
application whatever to the part. Actuarius obſerves, 
alſo, that local applications are uſeleſs in eryſipelas, 


land that the inflammation will ſubſide by the uſe of 
cathartics alone. 


Independent of the means we have pointed out, 


there was one mentioned by Thevenin, which, du- 
ring his time; was in very general uſe: this was 
the application of bliſters. He propoſed them with 
che view of evacuating, or at leaſt diverting, the 
eryſipelatous humour, when they were applied at a 


conſiderable diſtance from the part affected. 
This recalls to our recollection a caſe mentioned 


by Alix, in his Obſervata Chirurgica, faſc. iii. where 
C bliſters were applied to the legs of a peaſant, for a 


wandering and obſtinate eryſipelas, which had ſuc- 


| ceſſively occupied the back, the thorax, and the 
face. The eryſipelas attacked the feet, and was im- 


mediately followed with gangrene. 
Such is the abridged hiſtory of what has been 


| written on the ſubject of eryſipelas. The means 


related for the cure of the diſeaſe may perhaps ap- 
pear in ſome degree tedious; but they are more 
important to recollect than theoretical diſtinctions of 
the various ſpecies of eryſipelas. 3 


With reſpect to the particular method employed 


in the Hötel Dieu, although ſufficiently explained in 
the caſes preceding theſe obſervations, we ſhall re- 
capitulate the plan, to enable the reader to com- 
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pare our mode with. the methods employed by 
others. 


In the bilious apples whatever degree of heat 
or fever may exiſt, we give, in the firſt inſtance, 


a grain of emetic tartar diſſolved in a conſiderable 


quantity of fluid; the ſymptoms generally diminiſh ay 
ſoon as the effects of the medicine have ceaſed: we 
have ſeen them entirely ſubſide, although the medi- 
cine produced no other ſenſible alteration, in the ani- 
mal economy, than an increaſe in the ſecretions of the 
inſenſible perſpiration and urine : ſometimes the ſymp- 
toms reſiſt theſe evacuations, and we are obliged to 
have recourſe once or twice, or even more frequently, 
to the uſe of the emetic-drink. When the eryſipclas 
is cured, and the bitterneſs in the mouth and fever has 
fubſided, two or three purges of caſſia and manna, with 
4 grain of emetic-tartar,- are exhibited :;- during the 
proceſs of the cure the patient is ordered to drink 
freely of & diluting ptiſan, acidulated with oxymel : as 
foon as the ſymptoms are mitigated the diet of the pa- 


tient is enlarged ; for, when it is too rigidly obſerved, 


the acrimony of the humours are apt to be increaſed, 


and the bilious eryſipelas to be reproduced, particu- 


larly in hoſpitals, *. the air, en —_ b. 
unhealthy; 

- The bilious un however confderable i its ex. 
tent, and whatever part it may occupy, yields, in 4 
ſew days, to the plan we have laid down; and, in the 
end, we have always ſucceeded in the cure; nor do 
we recollect an inſtance. of its return. We have in- 
variably . obſerved .that the caſes of the PO 
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hoſpital, were more ſerious and obſtinate, particularly 
when it had been frequently repeated. 
The, ſame practice is not applicable to the phleg- 


other evacuants augment the irritation and tenſion, 
already conſiderable, nor ſhould they be had recourſe 


miniſhed by one or more bleedings, according to the 
urgency of the ſymptoms and the ſtrength of the 
patient. The bilious eryſipelas, that then appears, 
points out the neceſſity of evacuation and the proper 
time for their exhibition. During the whole treatment 
the patient takes nothing but a diluting drink, ſuch as 
whey, or a ſimple decoction of dog's tooth with 
oxymel. 

When eryſipelas ariſes from an internal 1 we do 
not employ any topical application whatever 1n either 
ſpecies, but leave it, as much as poſſible, expoſed to 
che air. 

But when either bilious or 1 n 
is conſequent to a contuſion- Wound or an ulcer, regi- 
men and internal medicines are inſufficient, unleſs 
topical applications are employed to abate the local 
irritation, and to excite ſuppuration ; with this view 
cataplaſms have been employed, and their good effects 
have been remarked in a great variety of caſes ; but 
we deem this a caution eſſentially neceſſary to obſerve, 
that the application of the poultice ſhould not extend 
much below the contuſed ſurface or the edges of the 
wound. If any application is permitted to lay on the 
G3 reſt 


had been bled previous to their admiſſi o into the 


monous ſpecies of eryſipelas: in this kind, emetics and 


to till the plethora and irritation of the patient is di- 
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reſt of the eryſipelatous ſurface, it ſhould be aqueou 


and weak, ſuch as the aq. veg. min. in common uf. 
made in the proportion of 3 j. of the extract of Satun 
to a pint of water, 


Caſe of a ſpurious Aneuriſm of the Brachial Artery, 
[By Mr. Cacnjon.] 


Child, fix years old, had the brachial artery 
opened, in bleeding from the baſilic yein. The 
hemorrhage was conſiderable ; and the ſurgeon expe- 
rienced great difficulty in ſtopping it by means of com- 
preſſion. The blood, however, was retained ; but 2 i 
tumour formed an inch and a half in diameter at the 
part where the patient was bled; it was treated as 
common abſceſs, and maturating applications em. 
ployed : an opening was propoſed to be made, when 
Mr. Cagnion was conſulted for the firſt time ; who, 
from the characteriſtic ſymptoms, was ſatisfied it was 
a caſe of ſpurious aneuriſm. The parents were 
frightened, and conſulted many other profeſſional men, 
who concurred in the ſame opinion, and who all agreed 
that the operation was neceſſary. | 


Mr. 


Ou 
ule, 


un WW 
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Mr. Cagnion was deſired to perform it; but, con- 
ceiving that the operation might be had recourſe to as 
2 laſt reſource, adviſed that the effect of compreſſion 
ſhould be previouſly tried, as no danger could ariſe 
from the attempt. 

The parents, uneaſy from this difference of opinion, 


$ took the child to Paris, where they conſulted Mr. 


Ferrand, who was decidedly of opinion for the ope- 
ration to be performed. Mr. Louis was conſulted, 
who agreed in opinion with Mr. Cagnion, to whoſe 
care the patient was again conſigned. - 

Mr. Cagnion placed a pad, moderately firm, as a 
point of ſupport, at the poſterior part of the arm and 
fore-arm, then applied graduated compreſſes on the 
tumour, and a bandage ſimilar to what 1s uſed in bleed- 
ing, excepting that the turns were more numerous. 

The patient wore this bandage for a year; at the 
end of which period, the tumour had entirely diſap- 
peared ; and the child, who is now between fifteen and 
ſixteen years of age, enjoys the moſt perfect ſtate of 
health: the affected arm is now of the ſame ſize and 
equally ſtrong as the other. 
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Wit Caſe of a radical Cure of a Hyarocele, ſubſequent to con- 
Wk fiderable Inflammation and Formation of Matter in 
100 the Tunica Vaginalis. 


i [By Mr. BovLzT, Surgeon to the Flotel Dieu.] 


BOUET, a huſbandman, 42 years of age, 
and of a good conſtitution, had been affected 
h with a hydrocele for the ſpace of twelve years ; it was 
| of a conſiderable ſize, and was originally occaſioned 

by a contuſion of the left teſticle, Wearied with un- 
ſucceſsful endeayours to cure his complaint, by the ap- 
plication of powerful reſolutives, he was determined to 
leave off all remedies whatever, 

In the month of September, 1790, he had occa- 
fion to go to Paris: when he conſulted the ſurgeon- in- 
chief of the H6tel Dieu, who punctured the tumour, 
and drew off at leaſt fix pints of water, As the teſti- 
cle was undiſeaſed, reſt and the uſe of a ſuſpenſory 
bandage were only recommended. Theſe precautions 
he had the imprudence to neglect ; for, as ſoon as the 
operation was over, he walked more than eight 
leagues. 

In the evening, on going to > bed, he felt a light de- 
gree of pain, which progreſſively increaſed in the 
night; ; and, the tollowing day, the fever and ſwelling 


augmented 
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\ented in the ſame proportion ; and, on the third 
ay, he was conveyed to the Hotel Dieu. 

The teſticle, which was hard and extremely painful, 
ormed, with the ſcrotum, an oval tumour ; the long 
Biameter of which was four inches and a half, and the 
Wort diameter three inches; the ſpermatic cord was 

welled as high as the abdominal ring ; and, when the 
Jumour was not ſuſpended; the pain was prolonged to 
She abdomen and loins. The ſurface of the ſcrotum 
Was tenſe, and of a ſhining red colour: the face was 
Wnflamed, the pulſe hard, full, and irregular ; the ſkin 

of a burning heat; the tongue dry, accompanied with 
Warden thirſt. | 
Theſe laſt-mentioned ſymptoms were calmed by the 
following treatment: a copious bleeding was preſcri- 


a diluting liquor, acidulated with firup of lemon, were 
ordered for a common drink; and a fuſpenſory ban- 
dage for the teſticle, which received an additional ſup- 
port, from allowing it to reſt on a ſmall pillow placed 
between the thighs. 

The next day the bleeding was repeated, and the 
ſame plan obſerved as the preceding day. By the 5th 
day, the feyer had ſubſided, the cord was more free, 


0 the ſcrotum remained nearly the ſame.— He was allow- 
ed to take ſome weak ſoup. 

The patient remained much the ſame till the 4th, 
when, in the evening, he had a ſhivering fit, followed 
with a ſlight degree of fever: the tumour was attend- 
00 with no pain, but ſtill retained the ſame bulk; a 

fluctuation 


— . 1 


ed, with the obſervance of a rigid diet; three pints of 


and the pain confiderably leſs, though the ſwelling of 


family, of which he was the only ſupport, to miſery 


urine became thin, and the inferior extremities if 


_ notwithſtanding the uſe of an aperient ptiſan, ſweetened 


| (49 ) 
fluctuation of a ſmall quantity of fluid was now ſelt a 
its anterior part. The fever, preceded by ſhivering 
returned as before on the 16th day; the acceſs va 
light; but, two days afterwards, it returned with more 
violence, and laſted for a longer time. 
From the bitterneſs in the mouth, the appearance of 
the tongue, &c. it was thought expedient to exhibit 
the emetic-drink, in which one grain of the emetic. 
tartar was diſſolved: this medicine produced ſome 
vomitings and bilious ſtools. The acceſſion of ſhiver. 
ing and fever returned twice more, but with little W 
violence; the laſt attack was indeed _—_ per 
ceptible. 
On the 25th, a bilious diarrhoea came on, which 
for ſome days increaſed. He beeame uneaſy, ref-i 
leſs, and truly miſerable, from the apprehenſion of WM 
loſing his life, and, conſequently, leaving a large MW 


and want. — The diarrhoea ceafed ſpontaneoully ; the 


cedematous. 


On the 38th, the urine was moſt dh ſuppreſſed 
and the inflation had affected the thighs and ſcrotum, 


with the firup of the five roots. SHS 
The urine flowed more ' abundantly the following 
_ and the patient ſoon regained his tranquillity. 
The urine was now diſcharged plentifully, and ſome- 
times even involuntarily: each day he had five or {it 
bilious ſtools; the ſwelling of the legs and thighs 
ſoon 
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ſoon diſappeared; and the ſcrotum remained only 

affected. 

s On the 524 day, a ſmall excoriation was remarked, 
ſituated on the anterior and nearly inferior part of the 


ſeroſity. 


pated, and an extenſive fluctuation felt at the anterior 
part of the teſticle. Three days afterwards an eſchar, 
that occupied the excoriated part, ſloughed off and 
expoſed a ſmall orifice at the bottom of the ulcer, 
which conſtantly diſcharged a kind of limpid ſeroſity 
that became white on preſſure, A probe was intro- 
duced, by this aperture, into the cavity of the tunica 
vaginalis; a director was then paſſed, and the tunic 
divided from above downwards: at firſt a ſmall ſerous 
8 diſcharge took place, which was followed by a conſi- 

derable quantity of pus: a ſmall flip of linen was in- 
{ troduced into the wound; the edges dreſſed with lint, 


dreſſing was continued the following days. 


led, The teſticle, which was hard and large, gradually 
im, WW diminiſhed ; the. diſcharge, which, for the ſpace of 


thirteen days, had been extremely abundant, leſſened 
conſiderably ; and the cavity daily decreaſed in ſize. 
Thirty-fix days after the operation the wound was 
cloſed by a cicatrix, that apparently adhered to the 
body of the teſticle, to which a ſoap plaſter was ap- 
plied, with a view of remoying ſome little remaining 
induration. 
The 


ſcrotum, from which oozed a conſiderable quantity of 


On the 56th, the infiltration i in the ſcrotum was dil. 


and a poultice applied over the whole. The ſame 
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cured, on the 131ſt day after his admittance ; and, on 
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The patient was diſcharged the hoſpital, perfectly 


the 67th, from the opening of the abſceſs, there was a 
little remaining thickneſs in the cellular ſubſtance; but 
the teſticle was reduced to its natural ſize. 

The hydrocele has never ſince appeared, nor is there 
any reaſon whatever to apprehend a relapſe, 

The feelings of this patient's mind conſiderably in- 
fluenced his diſeaſe ; but to what degree the ſymptoms 
were particularly affected is perhaps difficult to de- 
termine. 

We have one important remark to make, which is, 
that the health of the patient never improved till the 


no means important, treated it with apparent indiffe- 
rence, and intruſted him to the care of an aſſiſtant. 
This fact, and many others of a ſimilar deſcription, 


t 
ſurgeon- in- chief perſuaded him that his diſeaſe was by Wilt a 
e 
7 


which daily preſent themſelves to our obſervation, 


may ſerve for the ſubject of a diſtinct eſſay on the in- 
fluence of the mind on the body when in a ſtate of 
diſeaſe, and on the conduct that a philoſophical ſurgeon 
ſhould obſerve in modifying and regulating the too- 
dangerous activity of the imagination. | 
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Caſe of a Caries of the ſternal Portion of the Clavicle, of 


the cartilaginous Portions of the firſt three Nb, and _ 
the upper Part of the Slernum. 


[[Py Mr. StonNEav, Surgeon to the H6tel Dieu.) 


ARGARET Blet, 56 years of age, and of a 
weak conſtitution, about the middle of the 
year 1788, having occaſion to lift down fomething 
that was placed beyond her reach, felt, at the moment, 
a violent pain in her left breaſt, from the extraordinary 
exertion ſhe made in ſtretching her arm. A ſhort time 
afterwards the breaſt became ſwelled, hard, and pain- 
ful, and reſiſted every effort of art and empiriciſm. 
The tumour, at length, diſappeared ; but ſoon after 
wards another ſwelling was obſerved at the articulation 


| of the left clavicle with the ſternum; the pain of 


which increaſed in proportion to its progreſs. An ab- 
icels was formed which diſcharged. a quantity of _ 
and black ſeroſity from a fiſtulous opening. 
The patient, whoſe general health was exhauſted by 
a variety of putrid complainns, with which ſhe had 
been afflicted at different times, in addition to habitual 
colicky pains and the weakneſs conſequent to an abun- 
dant diſcharge, applied to the H6tel Dieu. On exami- 
nation with a probe, the ſternal portion of the lett 
cavicle, and that part of the ſternum connected with 
u, was found in a ſtate of diſeaſe : the bone was ex- 
poſed, 
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poſed, by the application of a piece of lapis infernalls 
to the fiſtulous onfice ; and, as ſoon as the eſchar 
ſeparated, the ulcer was covered with an emollient 
poultice, 

On the $th day, the patient was ſeized with conſide- 
rable fever, with a wandering pain that occupied the 
whole left ſide of the breaſt: two days afterwards the 
breaſt began to ſwell again. When the ſlighteſt de- 
gree of preſſure was employed, a conſiderable quantity 
of 'matter was diſcharged from the fiſtulous orifice, 
which led to a ſuſpicion that there was a commu- 
nication between the two abſceſſes. 1 

The patient died on the 12th day after her ad- 
miſſion. On opening the body, a diſcharge of a 
ſteatomatous matter took place from the left breaſt; 
and the cartilaginous portions of the three firſt ribs, 
the head of the clavicle, and the correſpondent portion 
of the ſternum, were deſtroyed by caries ; but no 
communication was diſcovered between this part and 
the breaſt : conſiderable adheſions of the pleura had 
taken place oppoſite the parts affected. There did 
not occur any thing worthy of remark in the inſpection 
of the thoracic and abdominal viſcera. 


E 
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| Cyl of @ penetrating Waund in the Thorax with an In- 
jury of the Lung. 


[By Mr. HorsxasD, Surgeon to the Hotel Dieu.] 


ICOLAS Didier, a ſoldier, 23 years of age, 
was admitted into. the Hotel Dieu on the 3d 
of Auguſt, 1790, for a wound he had received from a 
foil, the button of which had fallen off: it was ſituated 
one inch above the right breaft, and the orifice was co- 
vered with florid frothy blood, the ſpittle was tinged with 
blood, and the reſpiration laborious : the opening was 
enlarged, which gave iſſue to a conſiderable quantity 
of grumous blood: a ſmall ſhip of fine linen was in- 
troduced, and the edges left out of the wound: lint 
was applied to the ſurface, and the whole covered with 
a poultice. The patient was bled at the arm, and 
put to bed on the affected ſide. The next morning 
the pulſe was hard and raiſed, and the heat conſiderable: 
the ſpitting of blood and difficulty of reſpiration were 
nearly the ſame. A ſecond bleeding was preſcribed, 
and no advantage derived: in the courſe of the two 
following days, the ſame evacuation was repeated four 
times, and the ſymptoms ceaſed by degrees; but theſe 
favourable circumſtances did not continue long ; for, on 
the 7th day, the patient, conceiving himſelf out of 
danger, contrived to procure ſome food, which he de- 
voured with great eagerneſs, The next day he com- 
e Ne plained 
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plained of a ſenſe of weight in the region of the ſto⸗ 
mach, with an acceſs of fever: the ſkin was hot, 
and the tongue furred, A grain of emetie tartar, diſ- 
| ſolved in a conſiderable quantity of fluid, was given: 


it procured ſome ſtools, and the ſymptoms ſoon diſ- : 


appeared. 


'On the 12th day, he was indulged with ſome light ; 
food, and in ſmall quantities. The wound ſoon cica- i 
trized, and the patient was difmiſſed the hoſpital per- 


fectly cured on the 2oth day after his admiſſion, 


ene of @ Wound in the Head by @ Piſtal-ſbot. 
[By Mr. Gicxoux.] 


ANETTE Roſe, 18 years of age, of a weak 
conſtitution, and ſubject to epilepſy, received 3 
ſhot from a piſtol in the head as ſhe was crofling the 
gardens of the Tuilleries. The ball paſſed perpendicu- 
larly through the ſoft parts above the right temple, 
and was ftopped by the cranium. The girl was 
ſtunned by the blow, and fell down: ſhe got up, how- 
ever, without aſſiſtance. A conſiderable quantity of 
blood eſcaped from the wound, though it was exactly 
filled up by the ball. A ſurgeon, who happened to 
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be hear the ſpat,” extracted the ball, which he expe- 
rienced ſome difficulty in effecting, from its being co- 
vered by the edges of the wound, and ſurrounded with 
coagulated blood. The wound was cleaned, and the 
hair extracted that had been driven in by the ball: 
it was dreſt with linen, dipt in ſalt and water. 

The patient experienced no ſerious ſymptoms till 
after the ball had been extracted: ſhe now became 
ſenſeleſs and drowſy, with a ſenſe of weight and vio- 
lent pain in the head: the arms and legs became 
ſenſeleſs and weak. 

She was admitted into the Hotel Dieu on the 31ſt 
of March, 1788. Mr. Default enlarged the open- 
ing; and, after the moſt attentive examination, could 
diſcover neither fracture or depreſſion : that part of 
the bone was found only denuded which ſtopt the 
progreſs of the ball. As the wound till diſcharged 
blood, it was dreſſed with lint, ſprinkled with colo- 
phony : the patient was put on ſtrict diet, and ordered 

a diluting drink, acidulated with ſirup of lemon. 
The next day the ſymptoms were not diminiſhed ; 
k che patient was feveriſh, the pulſe hard and frequent, 
the wound painful, accompanied with ſwelling of the 
e fſurrounding parts. The wound was now dreſſed with 


1 the linimentum arcæi, and the whole covered witli a 
e poultice, moiſtened with the aq. vegeto. min. 

48 On the 4th day, the pulſe was FM and leſs fre- 
* quent, and the pains were eyidently diminiſhed : the 
of ecchymoſis ſome days afterwards diſappeared, the wound 
ly Yor, I. 90 DP : became 
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beerrre red ard healthy, and afforded an abundant 
dricharge of well-conditioned pus. 

The drowſineſs and giddineſs diſappeared. The pa- 
tient experienced in the ſequel no other ſymptoms than 
flight pains in the head, which recurred at long intervals, 

No exfoliation of the bone took place; the part was 
ſoon covered with new- formed fleſh, and the ſize of 

he wound conſiderably diminiſhed. 

By the 17th day, the ecchymoſis had entirely dii- 
appeared, and, the ſuppuration being trifling, com- 
preſſes dipt in the aq. veg. min. were ſubſtituted for 
the poultice. The pain in the head returned two 
days afterwards with extreme violence, particularly on 
that ſide where the wound was received. : 

From the '22d to the 23d, the patient had two 
violent attacks of epilepſy, the granulations became 
pale and exuberant, and required the application of 
che lapis infernalis. From this period no other dreſ- 
lings were employed but dry lint, and compreſſes dipt 
in the aq. veg. min. During the remainder of the 
zreatment, no other ſymptoms occurred than three at- 
tacks of epilepſy and a diarrhoea, which was checked 
by the uſe of decoction of rice, ſweetened with ſirup of 
quinces; and, in 44 days ſubſequent to her ad- 
miſſion, ſhe was diſcharged the Hoſpital perfectly 
cured. - - - 
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An Extract from the Works of M. J. Von Wy, Surgecn, 
of Amſterdam, taken frem the 8th Volume and the 1ſt 
Part of the Bibliotheque Chir. cf Richter, by M. 
Brewer, M. D. 


r A 1 


Man, 38 years of age, had a ſalivary fiſtula, 
- which reſiſted every method employed for its 
cure : he loſt ſucceſſively all the teeth of the lower 
jaw; the gums ſwelled, became painful and bloody, 
and at length ſeparated, and completely expoſed the 
maxillary bone. A necroſis of part of the lower jaw 
was then expected, bur the total loſs of this bone was 
an unlooked-for event, particularly as neither ſuppu- 
ration or inflammation had ſenſibly affected the con- 
tiguous parts. 1 
When the patient had remained ſome time in this 
ſituation, a very conſiderable portion of the bone was 
thrown off; afterwards, many ſmaller pieces were ex- 
tracted at different times, ſo that at the end of three | 
months the whole inferior jaw had been removed. 
During the time that this ſeparation was taking place, 
a new jaw was obſerved to be forming in the ſame 
ſhape as the original one: at firſt it had only the con- 
ſiſtence of leather, but it hardened in the ſequel to that 
degree that the patient was capable of maſticating 
folid food. The chin appeared more ſhort and rounded 
t D 2 --," thi 
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than in its natural ſtate, nor was the jaw of its natural 
degree of width, ſo that the anterior part was not ex- 


actly applied againſt the teeth of the ſuperior jaw. 


i Os 


Man, 70 years of age, felt, for a confiderabk 
A tength of time, a deep-ſeated pain in the left ſide 
of his face, (and particularly along the lower jaw,) ac- 
companied with inflammation and ſwelling: theſe ſymp- 
toms were immediately conſequent to the extraction 
of one of the dentes molaris in a ſtate of caries. General 
means were employed, which only mitigated the ſymp- 
roms foratime, for the pain ſoon re-appeared, and, at the 
angle of the lower jaw, an inflammatory tumour was re- 
marked: an abſceſs then formed, and, when opened, 
the bone was found carious to ſuch a degree, that ex- 
foliation was expected. The pains increaſed, an ob- 
ſtinate fahvation came on, the left half of the jaw was 


denuded, and fell entirely off. This portion of bone 


was afterwards regenerated, gradually increaſed in hard- 
neſs, and exactly adapted itſelf to the ſound portion of 


the jaw. 


k OBSERVATTONSs 
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 OnsERvATIONS by the EpiTtos. 


-” 


Mr. Van Wy obſerves, that, in the two caſes juſt 
related, the bone was regenerated, and that it hardened 
by degrees, ſubſequent to the ſeparation of the original 
| portion; and other practitioners appear to have made 
the ſame remark.“ We do not mean to conteſt the 
fidelity of the facts, as they are related by ſuch a judi- 
cious practitioner as Mr. Van Wy; but, reaſoning from 
analogy, we are authoriſed in doubting that the pro- 
ceſſes of regeneration and hardening take place 'in the 
gradual manner mentioned by the author. In fact, we 


have invariably obſerved, with reſpect to other bones, 


that regeneration and. induration precede the throwing 
off of the exfoliated portion, which ſerves for a mould 
to the new-formed bone. The caſe of Mr. Boulet, 
inſerted in the firſt yolume of the Journal, and indeed 
all other, caſes that we have ſeen of necroſis of the 
lower jaw, confirm the propriety of this reaſoning, 


* See Bordenave on the Necroſis of the Lower Jaw. Acadé nie 
de Chir. tom y. 
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Caſe of a Wound of the Leg with a Diviſion of the 
Tendo Achillis. 


[By Mr. PzzarD, Surgeon to the Höôtel Dieu.] 


Baptiſte Lavigne, 30 years of age, in deſcending 
into a cellar, without a light, on the 4th of Octo- 
ber, 1790, ſtruck the poſterior part of his leg againſt 
the cutting edge of a ſaw, which completely divided 
the tendo Achillis about two inches above the heel, 
He was carried directly to the Hotel Dieu, and, on 
examination, a tranſverſe wound was found two inches 
in length, with the edges a little ſeparated: on extend- 


ing the limb forcibly, the extremities. of the tendons 


were brought in contact; but, when the limb was bent, 
they ſeparated for more than two inches. The plan of 
treatment was as follows: 

An aſſiſtant kept the foot completely on the ſtretch, 
with the leg ſlightly bent; and, after cloths dipt in 
aq. veg. min. were apphed 1 to the wound, a long com- 
preſs was placed under the. foot, and behind the leg, 
extending from the extremities of the toes above the 
ham. This comprels was two inches and a half in width, 
and the little vacuities in the vicinity of the tendon were 
filled up with lint, &c. A bandage, two inches in 
width and four ells in length, was applied in the fol- 
lowing manner: Some circular turns were firſt paſſed 


round 
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round the foot, near the toes; the end of the long com- 
preſs, next the heel, was turned back, and ſecured in 
that ſituation by ſome turns of the bandage, which co- 
yered the whole foot, and was paſſed above and below 
the divided parts in ſuch a way as to approximate 
their edges: the reft of the bandage was expended on 
the whole leg and inferior part of the thigh, as high as 
the upper end of the compreſs, which was doubled back, 
and ſecured like the lower end. The limb was then 
plated on a pillow, and diſpoſed in ſuch a manner as 
to relax the poſterior muſcles. The pain of the wound 
ſubſided after the patient was bled twice, and a diluting 
regimen obſerved for ſome days. As no circumſtance 
occurred to indicate the neceſſity of removing the 
dreſſings, they were ſuffered to remain on till the roth 


day, when a great part of the wound was found ci- 


catrized. The fame dreſſings were applied, nor removed 
till the 24th, when the parts were completely united. 
The patient began from this period to raiſe and ſup- 
port himſelf on crutches; he walked with great eaſe 
by the 36th, and would have been diſmiſſed the Hoſ- 


pital at this time, but was prevented by a ſmall abſceſs 


that formed in the heel, which detained him 15 n 


longe E. 
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inſtrument, is by no means a rare occurrence: there 


to have been unknown to the ancients, and even de- 
nied by many of the moderns. This rupture is not, 


tit's remark. 
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A. 


OsskRvATioxs on the Diviſion of the Terdo Achillis, 


The diviſion of the tendo Achillis, by a cutting 
are many Caſes to be found in French, Engliſh, and 


German, authors, The rupture of this tendon, by a 
violent effort, is even more frequent, though it ſeems 


however, difficult to diſtinguiſh, as the tendon projects rio 


conſiderably under the ſkin, and can be felt nearly che 


throughout 1ts whole circumference, This ſolution of {Wall 
continuity cannot eſcape the reſearches of the ſurgeon, N pic 
though concealed from his yiew, for there is always a inf 
conſiderable depreſſion between the divided extremities, N eil 
which is encreaſed by bending the foot, and'diminiſhes, 
and in fact nearly diſappears, by extenſion. The pati- 
ent is unable to ſupport himfelf on his leg, though ca- 
pable of extending it by the action of the tibialis, 
poſticus, and peroneus, muſcles, agreeably to Mr. Pe- 


The ancients generally formed EE prog- 
noſtics of wounds of the tendons: the greateſt part 
conceived them equally dangerous with wounds of the t 
nerves, with which theſe parts were for a long time « 
confounded. Gui de Chauliac repeats, after the Greeks 


. Monro mentions ſixteen caſes. 


and 
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ind Arabs, that injuries of tendinous parts produce the 
ame ſymptoms as when the nervous parts are affected. 
Barbette obſerves, when deſcribing the conſiderable 
tendon inſerted into the os calcis, (that is to ſay, the 
tendo Achillis,) that, when this part is wounded or 
ſeverely bruiſed, convulſions often ſupervene, and even 
death itſelf. The opinion of La Motte is equally un- 
favourable ; for he remarks, that wounds, abſceſſes, 
and indeed all accidents that affect the tendo Achillis, 
are generally ſo extremely dangerous, that a favourable 
termination cannot be expected, 

Subſequent obſervers have not formed the Fw ſe- 
rious' prognoſtics, nor have their patients experienced 
the inconveniences above-mentioned, but have been 
all cured with a ſucceſs proportioned to the means em- 
» ployed. From theſe circumſtances, may we not juſtly 
2 infer, that the treatment of the ancients was the prin- 
„eipal ſource of the accidents they deſcribe? 


Sutures, at this period in general uſe, in theſe ſorts 


of wounds, were the only means oppoſed to the con- 
traction of the muſcles ; for, the advantages reſulting 
from an appropriate bandage, and a proper poſition of 
the limb, were at that time unknown. It, to theſe ob- 
ſtacles, we add the abuſe of repellents, plaſters, and 


the application of fatty ſubſtances, we have no reaſon 


to be ſurpriſed, that a method, ſo contrary to every ra- 


tional indication, ſhould be followed with abſceſſes, 


convulſions, gangrene, and eyen death itſelf, 

The ſuture of tendons was a practice reprobated by 
Ambroſe Pare as extremely dangerous, and became 
in difule for a conſiderable time; it was revived again 

| at 
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ends were ſufficiently diſtant to admit three fingers in the ſpace 
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at the end of the laſt century, by Mr. Bienaiſe, ſurgeo, ſigh! 
at Paris, who, at that time, paſſed for the inventor, {Wis 
La Motte employed the ſuture in a caſe where h IL. 
tendo Achillis was completely divided by a cutting in. Weet®! 
ſtrument, but its ſucceſsful termination was certainly on 
not to be attributed to the ſuture, the effect of which |MLat 
was rendered nugatory, by the foot being preſerved ini" t 
an extended poſition, and a proper bandage employed I 
This practitioner is himſelf aware of the danger at. ene 
tendant on ſutures, unaided by other means, as bandage, WP 


Poſition, &c. He treated a caſe of partial rupture i un 


this tendon by the application of a dreſſing, which kn. 
preſerved the extenſion of the foot. When mention. lid. 
ing ſome caſes that he had ſucceſsfully treated, he re. 9 
commends inciſion of the integuments, and ſuture in 
caſes of partial rupture of the tendon. This author 
was, however, acquainted with Petit's method, and the 
caſe of the Sieur Cochoix, a famous leaper, which oc- 


* at the beginning of chis century.“ He praiſe; 
high); 


* The caſe alluded to is thus related a by Mr, Petit, in his Trea- 
tiſe ſur les Maladies des Os: 

The Sieur Cochoix, one of the moſt active leapers in his troop, 
* broke the two tendons of Achilles in a leap he tqok, with his fee: 
*« cloſe; upon a table, three feet and a half high, without making 
any external wound. This rupture ſo happened, that the muſcles 
of the calf of the leg carried away on their ſide the greateſt part 
* of the tendons, and the heels retained the reſt. The part which 
«© remained at the right heel was above two inches long; and that 
«* attached to the left but twelve or thirteen lines. The broken 
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a. 


ighly. the treatiſe on the diſeaſes of the bones, where 
This method is deſcribed, _ 

La Motte, among the French, is one of the laſt whe 
ended the practice of ſutures in wounds of the ten- 
dons. Since this time, the different works of Pibrac, 


Lafaye, and Dionis, have fixed immutably the practice 
in this particular. 


_ Pare, who had occaſion to treat a wound of the 
tendo Achillis, employed no particular dreſſing to keep 
up the extenſion of the foot; for, probably, he was 
unacquainted with the neceſſity. He alſo candidly ac- 
knowledges, that the wound was a long time conſo- 
lidating, and that, after cicatrization, it broke out afreſh 
on the patient's walking. 

Petit was more fortunate, by remarking, that hs 
extenſion of the foot brought in contact the ends of 
the divided tendon, and conſequently - he adopted the 
plan of preſerving this extenſion during the whole 
treatment, by an appropriate dreſſing, after the appli- 
cation of a circular . compreſs on the wounded part. 
He retained the foot in a convenient poſition, by a 
ſecond compreſs, ſecured by a bandage, under the ſole 
of the foot, and along the poſterior part of the leg, 
from the toes as high up as the ham. The ends 
of this bandage were turned back, and ſecured by 
pins, and a few more turns of the roller. 


** that was left between them.—l dreſſed this wound till a perfect 
te cure was obtained, and the caſe appeared to me, from its ſingu- 
* larity, to merit the attention of the public.“ 
For the particular treatment, the reader is referred to the origi- 
nal work. 
He 


- tinued down to the end of the foot; then, by reverſing 


(3 ) 

- He begun rolling the bandage on the place where 
the wound was received; and, like the ancients, 
paſſed many turns over this part; it was then con- 


the bandage, was reflected upwards as high as the 
ham, afterwards carried downwards again , and ſecured 
to the ends of the comprels. 


This dreſſing was ſimple and ingenious, though it ad- 
mitted of improvethent, At this period, machines were 


much in vogue; and Petit himſelf, influenced by the 


prevailing taſte, ſubſtituted, for his bandage, his fa. 
mous ſlipper, a contrivance too much extolled by 
fome and too much decried by others: perhaps the 
only advantage it may poſſeſs, ſuperior to the bandage 
firſt invented, is, that it keeps the leg bent on the 


thigh, and produces, by this means, a relaxation of 


the gaſtrocnemii muſcles, which could have been 
equally well effected by ſecuring the compreſs poſte- 
riorly, by a bandage paſſed above the ham : this plan 
4s preferable to the machine, as, by the regular com- 


preſſion it produces, relaxation and ſwellings are pre- 
vented, the neceſſary conſequence of a limb remain- 
ing in a ſtate of inactivity, when methodical com- 
preſſion is omitted. We muſt, however, admit that 
his bandage is ſubject to the inconvenience of puſhing 


in the tendon, which, projecting more than the ſur- 
rounding parts, is more compreſſed by the application 
of the circular bandage, and is apt to agglutinate with 


' thoſe parts againſt which it is preſſed, by which means 
the mobility of the tendon is loſt: but it is eaſy to 


prevent 
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prevent this puſhing-in of the tendon, by attending 
o the general rules that regard the application of 


. Wbandages, which teach the neceſſity of placing linen, 
ng tow, &c. in depreſſed and hollow parts, in ſuch a 
8 manner as to bring a on a level with the 1 
" portion. 

This was doubtleſs the object that Meſſrs. Gauthier 
i and Duchanoy had i in view when they propoſed filling 
I up the vacuities, in the lateral parts of the tendon, by 
y means of graduated compreſſes ;# which, by com- 
of preſſing the ſides of the tendon, retained it backwards, 
* and ſhared, at the ſame time, the preſſure of the 


bandage. 
4 Mr. Duchanoy ſubſtituted a ſimple fock for Petit's 


J ſlipper, to which there was a ribbon, intended to be 
Accured to the bandage at the inferior part of the 
e ungh. 
3 The machine invented by the celebrated Manro, for 

his own uſe, is nearly the fame as Petit's, but leſs 
x perfect in its conſtruction ; for, inſtead of mounting 
5 above the knee, to keep the thigh in a ſtate of flexion, 
* it terminates at the upper part of the calf, where 1 it is 
6 ſecured by a kind of ſpatterdaſh. 

Dr. Monro could not endure the preſſure on his 

8 toes, occaſioned by the ſlipper, and was obliged to 
* open it at its anterior part. Fielitz had recourſe to 
: the ſame expedient to render this machine ſupportable 
. patient whoſe tendo Achillis was almoſt totally di- 
: * Vide Journal de Med, vol. xlii, & Xl. 
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vided by the wheel of a mill, which bent the toes {6 


by two plates of beaten iron, bent in ſuch a direc- 
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much that they nearly touched the tibia.* 


' Monro, obliged to travel on horſeback before union 
was perfected, invented another machine, which he 
applied over the ſtocking he ordinarily wore, Bell 
has deſcribed this invention, as well as the ſlipper, in 
his Syſtem of Surgery, in which there is an engraving 
of the inſtruments, after Monro's deſcription in the 
Edinburgh Medical Eſſays. This machine conſiſts of 
a ſtalk, ſtrait and inflexible, terminating at each ſide 


tion that one ſhould embrace the middle part of the 
back of the foot, and the other the fore part of the 
leg, towards its inferior third portion. This inſtru- 
ment was ſecured to the leg and foot by two leather 
ſtraps, paſſed through two rings made in the iron 


plates. A third leather thong depended from the ſtalk, 


which paſſed in a ſtirrup againſt the anterior part of 
the ſhoe-heel, and retained poſteriorly by a ribbon, 
which embraced the poſterior part of the heel, The 
machine thus ſecured prevented the flexion of the foot 
completely.” 

Schneider ſucceſsfully employed a fimilar plan, but 
more ſimple, in the caſe of a young girl, who 
had the tendo Achillis cut by the edge of a veſſel. f 
This practitioner, during the whole treatment, kept 
the foot 1 in a ſtate of extenſion by means of a ſtrong 


* Fielitzen's Beobacktungen &c. vide Bibl, Chir, Richter, 
vol. viii. p. 5 20. 


+ Vide Richter, vol. viii. p. 729. 


| ſplint, 
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{© Mpliot, which was extended on the anterior part of the 
eg, reaching from the toes up to the knee. 


he xtraordinary caſes, 1f, inſtead of a ſplint, a piece of 
iron was ſubſtitued, conſtructed of a proper form, 
with the inſide lined. This inftrument is not open 
o the ſame objection as a ſplint, which, when in a 
{mall degree flexible, cannot be welt adjuſted to the 
part; and, when too weak, will produce no effe& 
whatever. | 

The inventors. of the above-mentioned machines, 
v and many others, have boaſted much of their ſucceſs; 
e bot there are many practitioners diſpoſed to think 
that they are not only uſeleſs, but dangerous, and have 
even ſupported this opinion by facts. 

Hoin, ſurgeon of Dijon, mentions ſome caſes and 
5 experiments on this ſubject. Dupouy conceives that 
ot ftuation alone will procure an union of the divided ten- 
don without any other aſſiſtance; it was the opinion, 


t he obſerves, of Pibrac, who informed him of many 

ot caſes that had ſucceded, by keeping the part in a ſtate. 
of reſt, aſſiſted by the moſt ſimple attentions, while 

he flipper of Petit, in his opinion, mult neceſſarily 


produce the moſt ſerious ſymptoms, particularly in caſes 
+ complicated with a wound of the integuments. Mr. 
Dupouy alſo remarks, that Petit's ſhpper is always 
pernicious, as it forces the tendons out of their ſheaths, 
and makes them ride over each other, a circumitance 


* Vide Journal de Med. Jan. 1769. p. 55 and follow ing. 
which 


This plan is ingenious, and may be of great uſe in 
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which certainly might occur, when a bandage is not ¶ ob 
6 apphed to the divided part. tre 
Mr. Gauthier, with the ſame view, has publiſned a iſ wit 
number of caſes.“ The firſt was of a man who had] 
his tendon divided an inch from its attachment. The der 
| author placed the foot in a ſlight: ſtate of extenſion, MW a2 
| maintained the dreſſings by a ſimple retentive bandage, chr 
and ordered a ſtate of reſt to be obſerved, without en- ¶ pai 
joining any conſtrained poſition, At the end of a month, int 
| the wound was cicatrized, and, at the expiration of ſix the 
| weeks, he was able to walk. The ſecond caſe is thar ma 
of a man, who broke the tendo Achillis in leaping, and inf 
who was perfectly cured, by a ſimilar mode of treat- the 
ment, at the end of 35 days. The fame man is the da 
ſubject of the third obſervation, for he had ruptured MW an 
the tendon of the leg many years before, and his ſur- ter 
geon had employed Petit's machine. The treatment M 
was tedious, the articulation of the foot remained] 
ſwelled for a conſiderable time, and attended with ** 
difficulty in motion. 1 
The ſlipper of Monro, after having been as gene-“ 
rally employed in England as Petit's in France, ha W © 
met with the ſame fate. Mr. Rodbard, of Ipfwich, N of 
ſurgeon, has ſcen three patients, treated by extenſion, I th 
preſerved by means of Monro's machine: he remarks, ed 
that theſe patients at firſt experienced difficulty and 
pain in walking, and that it was a long time before © to 
they could lower the heel ſufficiently to mount a few MW N 
low ſteps with ſufficient firmneſs; and, from conſtant | 


* Vide Journal de Med, vol. xlit. 1774. 
obſervation, 


1 


663) 

treated by this method have aſcended and 
with difficulty. e 

Mr. Rodbard unfortunately experienced this acci- 
dent in his own perſon; for, in attempting to leap over 
2 ſmall brook, he broke the tendo Achillis about 
three inches above the heel. The apprehenſion of 
pain and uneaſineſs, and the firm perſuaſion that the 
intervening ſpace between the divided extremities of 
the tendon would be filled up with ſome ſpecies of 
matter, determined him to leave the cure to nature, 
inſtead of confining himſelf to his bed. He continued 
the exerciſe of his profeſſion, walked much during the 
day, and even mounted on horſeback, without taking 
any other precaution than not bending his foot. The 
tendon, however, united; and, five years afterwards, 
Mr. Rodbard, in a letter“ to Dr. Simmons, writes, 
“That he was capable of walking, running, aſcending, 


obſervation, he remarks, that all thoſe who 5 Ln - 


ſcended 


3 


„ and deſcending, without pain; in a word, that the 


« functions of the affected limb were equally well per- 
« formed as the other, though it was much thinner than 
te in its natural ſtate.” —'This ſurgeon mentions the caſe 
of another patient, who had the ſame accident, where 
the ſame treatment was employed, and attended with 
equal ſucceſs. | 

Mr. Duchanoy, phyſician at Paris, relates the hiſ- 
tory of a ſucceſsful caſe cured. without bandage, by 
Mr, M. A. Petit ; but the ſucceſs to which he was a 


witneſs, Mr. Duchanoy obſerves, is no aſſurance againſt _ 


* Medical Journal, vol. viii. p. 304. 
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the danger of the plan : the patient may forget himſelf, 
and bend his foot; this may happen in his ſleep, and 
prevent cicatrization ; or it may be torn, a circumſtance 
that has happened in many inſtances. Mr. Duchanoy 
ſeems to think that Mr. Petit's ſlipper is the only ma- 
chine that is a ſecurity againſt this accident. 

Mr. de Vilde is of the ſame opinion as Mr. Ducha- 
noy, and, as a proof, relates the caſe of a man, who 
had a bandage, inſufficient for the intention, applied for 
a rupture of the tendo Achillis, though it was diſpoſed 
in ſuch a manner ſo as to carry the foot a little back- 
wards. This patient was obliged to wear crutches for 
a conſiderable time. Two years afterwards he was 
incapable of walking two leagues ; and, at the end of 
five years, he ſaid, that, from the weakneſs of the limb, 
he could not One himſelf without the aſſiſtance of 
a ſtick. 

Mr. Louis proves the neceſſity of a methodical treat- 
ment, by a caſe ſtill more ſtriking than thoſe we have 


juſt maintained, which is extracted from a Theſis ſuſ- 


tained at Dantzick, in 1720. A man, 56 years of 
age, ruptured the tendo Achillis, by leaping on the 
ſhore from out of a boat. The foot ſwelled immedi- 
ately. On the 15th day, the inflammation was con- 
ſiderable, and accompanied with a ſmart degree of 


fever: the tumour burſt in the vicinity of the tendon, 


and diſcharged a lymphatic gelatinous liquor; the 
ulcer ſpread faſt, and expoſed the two ends of the di- 
vided tendons: different abſceſſes were formed, the 
bones became carious, and gangrene ſupervened; and, 
at the expiration of 1 15 months, after a ſeries of un- 

5 ſucceſsful 
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ſuccesful treatment, the limb was amputated, and the 
patient died the 11th day after the. operation. 

It reſults from theſe facts, that the treatment of 
ruptures and diviſions of the tendo Achillts had fud- 
denly attained a conſiderable degree of perfection, “ 
when it degenerated by the invention of the ſlipper: 


the treatment of this accident has ſince proceeded 


nearly in a retrogade direction, and in time will be 
conducted in the ſame manner as when improvements 
were firſt ſuggeſted, viz. by the uſe of Petit's ban- 
dage, which is certainly to be preferred to every other 
method, particularly with the corrections we have 
mentioned, and which have been found of en 
n 


Caſe of a carious Affection of ſeveral Cartilages of the 
Ribs, cured by the Application of the Actual Cautery. 


[By Mr. Taizzor.)] 


R. Thiecriot was conſulted by a gentleman, 40 
years of age, for a fiſtula between the left 
breaſt and the fternum, with which he had been 
afflicted for two years. An itch that had been re- 


* Diſcours ſur le Traite des Maladies des Os. 
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pelled ſome years before ſeemed to be the remote 
cauſe of this complaint. The edges of this fiſtulous 


opening were callous, and diſcharged a red purulent 


ſanies: there was great difficulty of reſpiration, at- 
tended with a dry violent cough, which came on at in- 
tervals, accompanied with a fixed pain at the poſterior 
and left part of the breaſt, and conſiderable A 


in the motions of the trunk. 


Mr. Thieriot introduced a probe in the fſtulous 
opening, and finding the cartilages of the fixth and 
ſeventh rib in a ſtate of caries, paſſed it on to the 
ſource of the fiftula, which was ſituated berween theſe 
cartilages and the pleura. 'Though many ſurgeons had 
formed an unfavourable prognoſtic of this caſe, Mr. 
Thieriot attempted its cure, For the ſpace of eight 
days, his belly was kept open by a bitter drink, with 
51. of ſal. Glaub. taken every morning. Aſter this 
period, the patient was ſtill more evacuated; and, on the 
12th, Mr. Thieriot expoſed, by a crucial inciſion, the 


cartilages and edge of the ſternum, and, as there was a 
fight hemorrhage, dreſſed it with lint. The next 


day the actual cautery was applied to the expoſed and 
carious parts, and was repeated four times in the 
courſe of the eight following days. At this period, 
the wound was covered with a conſiderable quantity of 
fetid ſanies: the cough ceaſed, the pain in the back 
ſubſided, and reſpiration became freer. On the 3ſt 
day, Mr. Thieriot diſcovered a pouch at the bottom 
of the wound that retained the purulent matter, which 
he opened in the moſt dependent part. The cartilage 
of the ſeventh rib was found oſſified and carious, and, 
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four days afterwards, the actual cautery was employed, 
and repeated three times in the courſe of the ſix fol- 
lowing days. The urine was turbid and in conſidera- 
ble quantity. | 

The 4oth day, after the laſt application of the fire, F 
ſeveral ſplinters detached themſelves from the ſixth 
rib, and fell off in a few days. Exfoliation from the | 
fifth and ſeventh ribs, as well as from the ſternum, . 
was not long in taking place, and the cartilages ſoon | 
appeared in their natural ſtate, with this difference | 
only, that they were leſs in ſize. 4 

At the end of three months, as the ſuppuration ſtill | 


remained conſiderable, the wound was dreſſed three 1 
times a day with doſſils of lint dipt in tinct. of aloes. bl 
From this time the ſuppuration ſenſibly diminiſhed, F 


and cicatrization was perfectly completed after four 
months treatment- of the diſeaſe. 

It is neceſſary to obſerve, that, from the time 
of the application of the actual cautery to the end of 
the cure, the patient conſtantly uſed a bitter drink, 


with the addition of one dram of the powder of 
bark. 
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Caſe of a Leg Wound in the Abdomen. 


[By Mr. Vercez, formerly "Te to the Hote! 
Dieu. ] 


R. —— recezved a ſhot from a piſtol, in a duel, 
on the 13th June, 1790, at the diſtance of 
three paces from his adverſary. The ball penetrated into 
the right hypochondrium, on a level and about four 
fingers diſtance from the umbilicus. The patient, who 
was about 24 years of age, full of ſtrength and courage, 
rejected every aſſiſtance to enable him to regain his 
carriage, which waited for him about two hundred paces 
from the place of combat. 

On his arrival home, a compreſs, dipt in warm wine, 
was applied to the part, and Mr. Deſault immediately 
ſent for. Two hours elapſed before this ſurgeon could 
attend: by this time he was extremely fatigued, faint- 
ed every moment, and began to experience conſidera- 
ble pain at the part. 

Mr. Default perceived a protuberance, formed by 


the ball, at the poſterior and lower part of the apo- 


neuroſis of the latiſſimus dorſi, and at the inferior edge 
of the ſerratus poſticus inferior: this was ſituated im- 
mediately under the integuments. An inciſion was 
made on che ball, and immediately extracted. 
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It was dreſſed at firſt with dry lint; and, between the 
edges of the poſterior wound, lint was interpoſed 


to prevent their reunion. With reſpect to the anterior 


wound, the ſame practice was not obſerved. | 

The patient was bled immediately after he was 
dreſſed, and ordered to drink barley-water ſweetened 
with ſimple oxymel. It was, at this time, about three 
in the afternoon. About eight, the pulſe became hard, 
the belly ſwelled and painful : the bleeding was repeat- 
ed, and the belly covered with a poultice of crumb of 
bread and linſeed-meal, moiſtened with aq. veg. 

The patient was uneaſy, and ſometimes abſent in his 
mind : a ſpoonful of an anodyne portion was ordered 
to be exhibited every hour. Notwithſtanding, he paſſed 
a reſtleſs night: the pulſe remained hard and ſmall. 

A third bleeding was ordered the next morning : 
the patient derived ſome eaſe from this evacuation ; 
and the pulſe became ſofter, but without any diminu- 
tion of the tenſion or pain in the abdomen. 

From the time of the accident he had no ſtool : two 
clyſters were adminiſtered, which were not returned : 
two more were given the next day. After the fourth had 


been thrown up, he had an abundant evacuation, which 


procured conſiderable eaſe. The ſame means were 
continued to be employed ro keep open the belly. 
The dreſſings were continued the ſame. 

There was every reaſon to ſuppoſe that ſome por- 
tion of the inteſtines had been injured; but as no feces 
had paſſed through the poſterior wound, during the 
treatment, but only a conſiderable quantity of feroſity, 
it was judged that the inteſtines had not been divided, 
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but only bruiſed, by the ball. The anodyne portion 
was continued all the ſecond day, but at longer inter- 
vals. The patient became eaſter, the belly lefs inflated, 
and, in fact, all the ſymptoms began to yield. Mr, 
Default directed the ſtricteſt regimen to be obſerved. 
The ſame drink was continued, and the ſame dreſſings 
obſerved. | 
On the 3d and 4th day, nothing occurred worthy of 
remark. The ſuppuration of the poſterior wound be- 
gan to be eſtabhſhed ; inflammation took place round 
the eſchar, and the patient was as well as his ſituation 


could poſſibly admit. From the gth to the gth no 


alteration whatever took place ; the belly diminiſhed 
inſenſibly every day : the eſchar was nearly detached 
throughout its whole circumference : the pulſe became 
regular, but the patient was incapable of going to ſtool] 
without the aſſiſtance of clyſters. 

On the 12th, the eſchar ſeparated, and expoſed a 
wound of a red healthy appearance; the poſterior 
wound alſo improyed, though the ſuppuration was 
ſerous. 

Every time that the patient attempted to move the 


right inferior extremity, it was attended with ſuch ex- 


cruciating pain that he remained motionleſs, and was 
compelled to iſſue the moſt piercing cries: this con- 
tinued for three entire days without interruption. 

The extremity was ordered to be rubbed with the 
Beaume Trauquille. From the day of its application, the 
ſenſibility of the limb diminiſhed in a ſmall degree: 
its motions were more eaſily performed. After the 
{econd friction the pain was totally diſſipated, There 


Was, 


(90-3 
was, however, one fymptom occurred that demanded 


attention, | 

Until this period the Derbe of the patient had 
been extremely light, having taken nothing but broth: 
he now ſignified a deſire to eat, and was permitted to 
take a ſmall piece of chicken, which he ſoon after- 
wards vomited up, without complaining of any pain in 
the ſtomach at the time; nor was there any previous 
reaſon to ſuſpect any diſorder of the prime viz. He 
was again reſtricted to the uſe of broth, which, with a 
ſmall quantity of wine, was his only nouriſhment ; not 
was it but by degrees that the ſtomach regained it its 
power of retaining ſolid food. 

On the 18th, the wound, formed by the entrance 
of the ball, was nearly cicatrized; but, at preſent, no 
change was obſerved at the counter-opening. 'The 


ſuppuration was plentiful and ſerous. The patient | 


complained of pain, and a ſenſe of weight in the part: 
the pulſe was hard and concentrated. Two days pre- 
vious to this, the poultice had been left off and the 
wound dreſſed dry. 

On the evening of the 21ſt, a hemorrhage rather 
conſiderable took place; nearly two porringers of 
thick blood was diſcharged of a deep colour, which 
led to a preſumption that it was venous. By em- 
ploying a flight degree of compreſſion it was ſtopt. 

The ſenſibility in the thigh, mentioned before, 
again recurred. The quantity of nouriſhment was 
ſtill more dimiraſhed ; and, in conſequence of a 
diarrhœa, which fatigued the patient extremely, ſome 


poonfuls of rice-cream were preſcribed, 
| On 
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On the 22d, a linen tent was introduced into the 
poſterior wound, and the patient recommended to lay 
on this part, with the view of facilitating the diſcharge 
of any blood or matter that might have collected in 


the abdominal cavity. There was no return of the 


hemorrhage: the ſuppuration increaſed; but, at the 


end of ſome days, improved in colour and thickneſs, 


and became perfectly inodorous. 

On the 26th, the anterior wound was cicatrized, 
From the 27th to the 35th day, no circumſtance oc- 
curred worthy of remark ; the pain and tenſion had 
ſubſided, and the ſenſibility of the thigh was much 
diminiſhed : the tent was withdrawn, and the wound 
dreſſed with dry lint, The ſuppuration retained the 
ſame quality, and diminiſhed in quantity every day. 

The patient was purged on the 40th and 43d days: 
the day after the ſecond purge he got up; but, the firſt 
time he attempted to walk, he felt a violent pain in 
his groin, and was incapable even of extending either 
the leg or thigh, but, by means of gradual exerciſe 
and the uſe of the warm bath, the motion of the 
limb was ſoon reſtored. The patient ſoon regained 
his health and ſtrength: the wound began to heal; 
the exuberant granulations were touched every day 
with the lapis infernalis. Cicatrization was completed, 


and the patient completely cured by the 66th REF after 
the accident, 
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Caſes to prove that the Pulſation is an uncertain Sign of 
* Exiſtence of Aneuriſm. 


[By Mr. ANTOINE en Surgeon- in- Chief ele& 
of the Hotel Dieu, at Lyons. ] 


G 8:8: © 


NN Vachot, of Saint Maury, in Breſſe, was born 


with a tumour on her chin, of the ſize and ſhape 
of a ſmall ſtrawberry, without pain, heat, or diſ- 
colouration of the (kin. As this tumour produced no 
uneaſineſs or inconvenience whatever, it excited little 


| attention, particularly as it did not ſeem to increaſe 


with the growth of the child. For the firſt fifteen 
years there was but little alteration ; but, about the 
menſtrual period, it increaſed ſuddenly to double the 
ſize, and became more elongated in its form: a quan- 
tity of pure red blood was obſerved to ooze from its 
extremity. This flux became, in ſome meaſure, pe- 
niodical, and ſometimes was ſufficiently abundant to 
produce an alarming degree of weakneſs, Each pe- 
riod of its return was preceded by a violent pain in 

the head and a numbneſs. 
Before and after the appearance of theſe ſymptoms, 
there was no alteration in the ſize of the tumour ; 
the 


(4) 


the only difference to be remarked was a ſmall en- 
largement of the cutaneous veins, with an increaſe 
of heat in the part, occaſioning ſome gre of 
feeling. 

The menſes at length took place, but in ſmall 
quantity and at irregular periods, without influencing 
the quantity of blood diſcharged from the tumour or 
the frequency. of its return. 

The breaſts were not enlarged till a 10 period, nor 
did the approach of puberty ſeem to have its accuſ- 
tomed influence on thoſe glands. 

This young woman, who was ſtrong and healthy, 
had attained her 24th year, when ſhe was admitted into 
the Hotel Dieu, at Lyons, on the 4th of March, 1791. 
At this period it was not a mere ſimple deformity, 
but a real diſeaſe, which obliged her to have recourſe 
to the aſſiſtance of art. 

In the courſe of three years it increaſed to three 
times its original ſize, Its ſhape now reſembled a 
middling-fized pear, and adhered to the chin by its 
baſe. It remained nearly as indolent as before, but 
the ſenſation of heat was more lively and conſtant. 
An evident pulſe was felt throughout its whole ex- 
tent, particularly at its apex, which was ſhining and 

of a red colour, the only part that ſeemed in any 
degree altered, On examination, this pulſation ſeem- 
ed weaker, and to come from a greater depth as 
you approached the baſe of the tumour, where it en- 
urely diſappeared. 

The ſubclavian, carotid, external maxillary, and 
temporal, arteries had ſuffered no alteration, either 

in 


C061 
in their diameters or mode of pulſation. No fluctua- 
tion was felt in the tumour, nor did it diminiſh in ſize 
by preſſure ; ſome little inequalities were felt under the 
ſkin, which might have been taken for lymphatic 
glands. 

Although there was ſome difficulty to believe it an 
aneuriſm, from its ſituation, where the veſſels are ſmall, 
yet, from the pulſation which accompanied the tu- 
mour, and the blood which it diſcharged at different 
periods, the ſuſpicion was juſtified, that either blood 
was effuſed in the interior part, or that a conſiderable 
7, {dilatation had taken place of the veſſels that ſupplied 
o it. The ligature was preferred to the inſtrument with 
1. Jute cutting edge for the extirpation of this tumour, ,- 
„ though the lower jaw would have afforded a point of 
ſc N upport ſufficient for the ſuppreſſion of any hemorrhage 

that might occur: the application of the ligature was 
te ¶ no aſſurance againſt this accident, and, in caſe of he- 
: morrhage, its ſuppreſſion would have been more diffi- 
is cult; but, notwithſtanding this, the ligature was ap- | 
ut MW plied 10 days after her admiſſion into the hoſpital, 1 
it. MW though not very tightly drawn : the tumour became | 
x- WW fvelled, painful, and tenſe. 
nd The cuticle roſe up in veſicles, which diſcharged a. 
ny I conſiderable quantity of ſeroſity. The pulſations, 1 
n- Ml which at firſt ſeemed to diſappear, were felt more for- 
as cibly than before, and became fatiguing to the patient. 
n- WM The ſerous diſcharge continued in the fame quantity 

till the 4th day, when it begun to diminiſh. The 
id I night between the 4th and 5th day, after the applica- 
er I fon of the ligature, a conſiderable hemorrhage took 
in Fx A place 1 


c 


with cordials. 
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place from a ſmall fiſſure on the right and ſuperiot 
part of the tumour, whoſe pulſatory action was noy 
ſenſibly leſs, without any diminution in the bulk of the 
tumour. The blood ſtopt of itſelf; but, from the weak. 
neſs of the patient, it was neceſſary to ſupport her 


In the courſe of the 6th day, ſhe was tranquil : the 
tumour at this period afforded a more ſhining appear- 
ance, and thoſe points on the ſurface where the veſicles 
had formed took on a white appearance, and began to 
ſuppurate ; the diſcharge was at this time ſerous. On 
the 7th, an obſcure pulſatory motion was felt. The Non 


patient felt herſelf better; her ſtrength improved, the lan; 


ligature that had been tightened at different times had P< 
divided the tumour at a conſiderable degree of depth. Per 
On the 11th day, as the ligature appeared to adhere i fd 


,only by a narrow pedicle, and the hemorrhage had iſ & 


not been renewed, it was ſeparated by the biſtoury. iſ ac 
A few drops of blood only eſcaped. Simple dreſſing Vet 
were applied, and no particular circumſtance occurred In 
during the formation of the cicatrix, which was per- fel 
fected by the 19th of April, 26 days after the com- 
plete ſeparation of the tumour, and 36 after the appli- I de 
cation of the ligature. ra 
When the tumour was opened, it was hn com- iſ a 
poſed of a white cellular ſubſtance, hard, and ſimilar I * 
in texture to the ſkin of a hog: a number of blood- by 
veſſels were found diffuſed through its ſurface ; and, fl 
under the ſkin that covered the tumour, they were * 
more numerous than natural, : 


CASE 


m7) 


C A S3-E Ib 


Leclerc, 41 years of age, and of a weak con- 
e ſtitution, had an operation performed in the 
Hotel Dieu, at Paris, on the 26th of February, 1789, 
for a cancer in the left breaſt, large in ſize, and ul- 
cerated throughout its whole extent, The wound 
healed completely, and the patient left the hoſpital 
on the gth of the following May, with a ſenſe of 
languor, to which ſhe had been accuſtomed before the 
operation. At the expiration of ſix months, ſhe ex- 
perienced a dull ſenſe of pain in the axilla of the ſame 
fide. A tumour now appeared above, and near the 
external angle of the cicatrix. The tumour was hard, 
and without diſcolouration. It increaſed in growth 
very ſlowly, and, on her admiſſion into the hoſpital, 
in January, 1791, neither undulation or pulſation were 
felt in its ſubſtance. 


This patient, whoſe complaint was viewed as a re- 


newal of the cancerous affection, was deemed incu- 
rable, and ſent to the hoſpital of St. Louis. The 
nature of the tumour ſoon changed, the pains became 
acute, it augmented in ſize, and ſoon acquired the 


bigneſs of a fiſt : it became gradually ſofter, and a a 


fiuctuation was now perfectly evident. The patient 
was in this ſituation when examined by Mr. Deſault, 
who, feeling no pulſation, but only a ſenſe of undu- 
lation, made no heſitation in opening it. On the 


firſt 
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firſt ſtroke of the biſtoury, inſtead of pus, a quantity 
of coagula and fluid blood was diſcharged, which con- 
tinued to flow till a compreſſion was made on the 
axillary artery. Mr. Default enlarged the external 
opening in the breaſt and axilla, and, after clearing 
away the coagula, and relaxing, in a ſlight degree, 
the compreſſion on the axillary artery, was fatisfied 
that the blood was diſcharged from one of the thoracic 
arteries. A ligature was paſled above and another 
below the diviſion, which was ſufficient to put a ſtop 


to the hemorrhage. The wound was dreſſed with 


doſſils of lint, ſprinkled with colophony : coarſe lint 
applied over the whole, and retained in its fituation 
by means of a moderate tight bandage. 

The patient ſupported the operation with courage, 
and was ſufficiently well to be carried to the Hotel 
Dieu, where ſhe could be more immediately under 
the inſpection of Mr. Default. Two days after the 
operation, the ſuperficial lint was removed, and the 
reſt moiſtened with an emollient decoction. On the 
7th, the whole lint was removed, which came away as 
eaſily as ſuppuration was eſtabliſhed : the bottom was 
cleaned by the uſe of an emollient injection. The pa- 


tient was directed to take a decoction of rice, ſweeten- 


ed with ſirup of quinces, to check a conſiderable diar- 
rhœa, which fatigued her extremely, and with which 
ſhe had ever been affected, previous to the operation. 
The wound went on well: ſhe was imprudent enough 
to ule a good deal of exerciſe, and move the affected 
arm. Sometime afterwards there was an oozing of 
blood, which was checked by doſſils of lint, —_—_ 
Wi 
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y I vith colophony.. The appearance of the wound tiow 
- ſeemed to improve; but, ſoon afterwards, there was a 
e conſiderable quantity of fungi made their appearance 
on the anterior, ſuperior, and poſterior, edges, which 
afforded a continual diſcharge of blood, Compreſſion, 
by means of bandage, was employed, and the wound 
ſtill dreſſed with dry lint and colophony. 

Each day there was a return of ſmall hemorrhages, 
which were proportionably difficult ro ſtop, as the 
blood was in a diſſolved ſtate and came from the whole 
ſurface of the wound : it was checked, enen by 
proper attention. 

The patient grew more and more enfeebled, and was 
more inconvenienced than ever by the diarrhceaz 
e, which had never ceaſed from the time of her ton. 
cl I into the hoſpital. 
er She ſunk under her complaint 52 days after the 
he I operation; and, from the quick putrefaction that 
he took place, the body was not examined. 
he Mr. Petit obſerves, that the publication of theſe 
as W two caſes ſerve to prove, that pulſation, one of the 
7 principal pathognomonic r of areuriſm, is 
a- W equivocal and uncertain. 

n- In the firſt caſe, the tumour was ſarcomatous, and 
r- © afforded a pulſatory expanſive motion, perfectly ſimi- 
ch lar to that kind of pulſation that is ſaid to be a cha- 
n. nacteriſtic proof of the exiſtence of aneuriſm. 

oh MW [In the ſecond caſe, the tumour was really aneuriſ- 
ed ¶ mal, and afforded no pulſation; and the commemorative 
of I ſymptoms, ſo far from inducing a ſuſpicion that the 
ed Vor. II. 5 F | EUMOUF 
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tumour was ſanguineous, only led to the idea of " 
being o a cancerous ee, 
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Caſe of a Gun-ſhot Wound through the Thigh, 
IBy Mr. Lan1sT1DE, Surgeon to the Hotel Dieu.] 


[ OSEPH Thevenin, 22 years of age, on the 14th 
of July, 1789, whilſt aſſiſting at the attack of the 
Baſtile, experienced a ſenſe of conſiderable numbneſs 
in the right foot as he was croſſing the draw- bridge. 
He conceived that he was wounded ; but, not percei- 
ving the wound, he ſhook his leg with the view of 
diſſipating what he ſuppoſed to be the cramp : he then 
took to his arms, paſſed the bridge, and joined the 
reſt of the aſſailants. About eight minutes afterwards, 
he felt his ſtrength diminiſh, and ſuddenly his body 
was Covered with a cold ſweat: one of the French 
guards, who fought by his ſide, to whom he had 
communicated his ſituation, remarked that: his breeches 
were ſtained with blood. He retired to à wall, fat 
down, and wrapt a handkerchief round his thigh. -- - 
Though he had not loſt much blood and was full 
of courage, he was incapable of riſing. They took 
bim to A + neighbouring church, dreſſed his wounds, 
| and 
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and thence conveyed him on a litter to the H6tel 
Dieu. 

| A ball had paſſed through the thigh, in an oblique 
direction, from above downwards: its entrance was 
obſerved at the middle part of the thigh internally, 
and a little poſteriorly ; ; and the wound, made by its 
external paſſage, was ſituated on the inferior part and 
the outſide of the thigh. 

The wounds were round, and did not perfectly cor- 
reſpond to the diameter of the ball. At this time 
| there was tenſion and ſwelling of the ſurrounding 

parts. 

Mr. Default enlarged the wounds, from above 
h downwards, by an inciſion of about half an inch in 
c length; then paſſed a ſeton in the courſe of the ball; 
being firſt ſatisfied of its direction, and convinced that 
e. it was unconnected with the large veſſels of the thigh, 
Wich were ſituated a few lines more forward: the 
of 8 orifices of the wounds were covered with ſoft lint, and 
n the thigh covered with an emollient cataplaſm, moiſten- 
ie ed with aq. veg. and covered with compreſſes moiſten- 
s, ed in the fame fluid. As there were no ſymptoms of 
ly Wl plethora, venæſection was not ordered: he was only 
ch I kept on ſtrict diet, with a relaxing drink, ſweetened 
id werf ſirup of lemons. 
es 'The edges of the wound, the next u day, were a 
at WW little felled, and the tenſion greater than in the pre- 
eeding evening: there was appearance of ecchymoſis 
al in different parts of the thigh. Theſe ſymptoms in- 
k Wl creaſed, and, on the 3d day, there was conſiderable 
s, I bardneſs of the parts, oentiguous to che wound, with 
d ; F 2 a ſwelling 
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a ſelling of the whole thigh. — There was little 
fever. 

On the ach, the ſkin became hot and dry, the pulſe 
frequent, hard, and raiſed; the mouth clammy and 
furred; 3 J. of cream of tartar was ordered to each pint 
of drink, which ogra two copious ſtools towards 
the evening, | 

The following night he was quiet; and, the next 
day, there was little remaining fever or heat on the 
ſkin; the ſwelling of the thigh had diminiſhed at the 
fame time, and ſuppuration began to be eftabliſhed, 


Ihe uſe of the cream of tartar was perſiſted in for a 


few days, but in ſmaller doſes. 

On the 6th, the wounds furniſhed an abundant 
fuppuration, of good quality and without ſmell : the 
quantity now daily diminiſhed in proportion as it im- 
proved in conſiſtence: the tenſion and ſwelling kept 
continually decreaſing till the 1 5th day, when they had 
totally ſubſided. Five days afterwards the ſeton Was 
ſuppreſſed. 


On the Zoth, the ſuppuration had ceaſed : the 


wounds, at this time, were rather pale in appearance, 


and required, as a ſtimulus, to be flightly touched 


with the lapis infernalis. 
In two days the poultice was left off, but the uſe of 


the compreſſes, dipt in the aq. veg. min. were per- 
ſiſted in till cicatrization was completed. The limb 
now admitted of a flight degree of motion, which, 


ull this period, could nor be effected. 


The patient got up on the 36th day for che firſt 
time, and Was able to walk with the aſſiſtance of 
| crutches, 
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crutches, which he left off in three days, and was 
capable of ſupporting himſelf on his leg. He con- 
tinued to uſe a good deal of exerciſe for ſome time: 
and, when he left the hoſpital on the 14th of September, 
the uſe and motions of the limb were perfectly 
recovered. 


Caſe of a Cancer of the Penis cured by Amputation. 


[By Mr. Coxio xl, Surgeon, at Torigni.] I 


R. G , of Torigni, in Lower Normandy, 
75 years of age, at the beginning of the 


year 1787, experienced a conſiderable itching at the 


end of his penis, to which ſucceeded an excoriation, 
attended with extreme pain. Mr. G continued 


to mount on horſeback as uſual, to fulfil the duties of 
his profeſſion; but, from the ſhaking neceſiarily con- 


ſequent to this exerciſe, great irritation was produced: 
conſiderable ſwelling ſupervened and affected the whole 


penis, which compelled him to remain at home in a 


ſtate of reſt. He fomented the part immediately with 


brandy and water, which had no influence in checking 
ihe progreſs of the diſeaſe; on the contrary, the glans, 


© after 
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after Feelling extremely, ulcerated, and diſcharged a 
| quantity of ichorous green and extremely fetid matter, 
The veins of this part ſoon became varicous, the cor. 
pora cavernoſa affected, the pain became in the higheſt 
degree excruciating, and allowed no reſt to the pa- 
tient. 

This man paſſed four or five months in this ſtate, 
without conſulting any profeſſional men on the ſub- 
ject; nor was it till the diſeaſe had attained its utmoſt 
virulence, that he ſurmounted the falſe ſhame, which 
had hitherto prevented him from diſcloſing his true 
ſituation, He called in, ſucceſſively, a vanety of 
different ſurgeons, who recommended different means 
of cure; but their effects did not 8 the flattering 
hopes he had conceived. | 

Mr. Corigni was called in on the 12th of Auguſt. 
In confulration „on the appearance of the diſeaſe, and 
after the recital of the ſymptoms above-related, there 
was no difficulty in pronouncing on the character of 
the diſeaſe, 

Mr, Corigni propoſed amputation of the penis, as 
the only means of cure; viewing every other method 
as uſeleſs, and attended with danger. Fomentations 
were ordered, compoſed of marſhmallows and elder- 
flower water, and a cooling regimen enjoined. Three 
days afterwards, the tongue was a little furred, which 
ſymptom was removed by a light purge. 

The 18th of Auguſt, being fixed for the operation, 
three ſurgeons, and a phyſician in the confidence of 
the family, were invited to be preſent. On their 
i meeting in the patient” s chamber, Mr. Corigni was 
ſurpriſed 


TOLD hu 


ſurpriſed to hear the phyſician and two of the ſurgeons 


propoſe to make a ſimple inciſion on the extremity _ of 
the penis, which was hard, ſwelled, and painful : with 
the view of unloading the parts, and obtain, perhaps, 
by this means, the cure of the patient. This propo- 
ſition, leſs terrifying than the other to the patient and 


his relations, was adopted, in ſpite of all the repre- 


ſentations made by his other colleague, to prove the 


neceſſity of amputation. They could not conceive that 


this inciſion, inſtead of alleviating the diſeaſe, which was 


certainly a cancer, could encreaſe its violence, and 
might render uſeleſs, in the ſequel, the only poſſible 


operation that could be propoſed to prolong the life of 
this unfortunate patient. 
It was neceſſary to yield to the opinion of the ma- 


| jority. Mr. Corigni deſired the three practitioners to 
trace the line he ſhould follow, and the parts they 
wiſhed to be inciſed : this they did, and Mr. Corigni 
inciſed the parts, agreeably to their directions. The 
wound was dreſſed with fine lint, and covered with 
compreſſes, which were removed each time he had 
occaſion to urine: the ordinary fomentations were 
continued. The next day the edges were hard, ex- 


tremely painful, and turned back : the penis was of a 


. confiderable ſize; its body became hard and ſchirrus, 


and to ſuch a degree, that, in fix days, the diſeaſe had 
affected two inches more of the penis, which might have 


been preſerved by performing the operation ſooner. 


The rapid progreſs of the diſeaſe, announcing the 


| urgency of the operation in the firſt inſtance pro- 
poſed, induced Mr. Corigni to inform the family 


F 4 | again, 
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again, that, if it were deferred even for a few days, death 
would be the inevitable conſequence, The two ſur- 
geons and the phyſician were again conſulted ; the two 
former attended, who agreed | in the neceſſity of not 
deferring the operation : it was performed on the 25th 
of Auguſt, in the following manner: The patient was 
brought and ſupported on the edge of his bed, his 
thighs ſeparated and ſecured by two aſſiſtants, and his 
body ſupported by a firong man, who placed himſelf 
behind. Mr. Corign placed himſelf oppoſite the pa- 
tient, and took hold of the body of the penis with the 
left hand, and, with. the biſtoury in his right, carried 
under the penis with the edge upwards, formed a ſemi- 
lunar inciſion from the right to the left, (with reſpect to 
the patient,) extending above three lines above the di- 
ſeaſed part, near to the ſcrotum: the urethra and nearly 
half of the corpora cayernoſa were comprehended in 
this ſection; and, by reverſing the edge of the biſtoury, 
and directing it from above downwards, the total ſec- 
tion of the penis was completed. The different arte- 
ries were ſecured by ligatures, and a catheter of the 
elaſtic gum introduced into the bladder, and pro- 
perly ſecured, to facilitate the paſſage of the urine: 
the wound was dreſſed with fine lint, powdered with 
colophony, and covered with proper compreſſes. The 
dreſſings were ſecured by a T-bandage and a ſcapulary. 
A cooling diet was enjoined : he was eaſy the firſt day 
and night ſubſequent to the operation; the following 
days and nights he continued much the ſame. On 
the 4th, the lint was perfectly detached by the ſuppu- 
ſetive procels, and expoſed a wound of a red healthy 


appearance. 
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a ce. The dreſſings were continued with dry 
int, the edges were only dreſſed with ſlips of fine 
linen, dipt in cerate, to prevent the adheſion of the 
lint. The firſt eight days paſſed without any accident: 
a ſmall quantity of ſolid food, ſuch as poultry, freſh 
eggs, &c. was permitted, 

The ſecond week paſſed the ſame as the firſt. Mr, 
Corigni wiſhed the patient to have ſome kind of an 
iſſue, but could not obtain his conſent. This, how- 
ever, did not hinder the cicatrization of the wound, 
which certainly would have been completed in five 
weeks: but, a few days before the expiration of this 
time, he had the imprudence to withdraw the catheter, 
without Mr. Corigni's conſent, who had been abſent 
for two days. The next day the external opening of 
the urethra was cloſed to ſuch a degree, that the urine 
could only paſs drop by drop, and with conſiderable 
pain. He paſſed 48 hours in this ſtate : Mr. Corigni, 
on his arrival, made many fruitleſs attempts to intro- 
duce the catheter, but was prevented by the ſenſibility 
of the parts, and the tightneſs of the paſſage. Under 
theſe - circumſtances, Mr. Corigni judged proper to 
apply a ſmall piece of cauſtic ſtone, and afterwards cut 
off the dead parts as far as the urethra. The paſſage 
being now free, a great quantity of urine was eva- 
cuated, which gave inſtant eaſe to the patient. The 
catheter was again introduced into the bladder, and 
taken out every four days to be cleaned, to prevent 
incruſtations: the patient wore it till cicatrization was 
completed, which did not take place till the 68th day 

«ter the operation, when this patient recovered his 


health 
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health and ſtrength, and followed his uſual courſe of 


life, which had been interrupted for more than eight 


months. A kind of ſilver funnel was invented, and 


adapted to the opening in the urethra, when he wiſhed 
to evacuate his bladder : this inſtrument, ſimple in its 
conſtruction, ſerved to direct the urine, and prevent 
bis clothes being wet. Four years after the operation, 
he enjoyed, in every particular, ſuch a perfect ſtate of 
health, that no apprehenſion was entertained of a re- 
pſec, 


Continuation of the Abſtra#t of Mr. DzsauLT's Lefure: 
Diſeaſes of the Urinary Organs continued. 


Retention of Urine produced by an Alteration in the Ne- 
tural Situation of the Viſcera of the Pelvis. 


HE diſplacement of the viſcera, which frequently 
gives riſe to retention of urine, are retroverſion 
of the uterus, a prolapſus of this viſcus, of the vagim, 
or the rectum.— If we attend to the intimate connec- 
tion exiſting between the bladder, the uterus, and v3: 


gina, we ſhall admit that theſe parts cannot be dil 


placed 


hb wh to bed 
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placed without dragging the bladder with it, and that 
in this ſtate of derangement, with whatever force it 
may act, it can never completely contract on itſelf 
ſufficient to effect the total expulſion of the urine: to 
this deficient action of the bladder, is neceſlarily added 
an increaſed reſiſtance on the part of the urethra. The 
beginning of this canal, drawn away with the bladder, 
changes its natural direction, which cannot take place 
without the compreſſion of its ſides againſt each other ; 
conſequently, producing more or leſs obſtruction to 
the paſſage of the urine. It is thus that the os tincæ, 
in the retroverſion of the uterus, when carried above 
the pubis, draws with it the poſterior part of the blad- 
der, which, from its continuity, diſtends the beginning 
of the urethra, draws it upwards, increaſes the cur- 
vature of this canal under the ſymphiſis pubis, againſt 
which it is forcibly applied, In the prolapſus and in- 
verſion of the uterus, vagina, or rectum, the poſte- 
rior part of the bladder, inſtead of being carried up- 
ward and forward, is drawn downwards and back- 
wards, and the natural curvature of the urethra is to- 
tally changed. So far from a conſiderable concavity 
exiſting under the pubis, as in the caſe of retroverſion, 
the bladder preſents at this part a convex appearance; 
a diſpoſition of parts, which ſhould always be held in 
view in paſſing the catheter, as it throws a light on 
the curvature and direction, we ſhould give to the 
inſtrument to facilitate its introduction. 

It is always eaſy to diſcern and diſtinguiſh ſymptoms 
of the ſame ſpecies, as when retention of urine. is oc 
calioned by diſplacement of the vilcera, the. reunion 
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of ſigns, peculiar to each diſplacement, and, with the 


common ſymptoms of retention, aſſure the diagnoſtic, 
If the retroverſion of the uterus is the cauſe of the 
accident, by the introduction of the finger in the 
vagina, we may feel, at the anterior of its cavity, a 
tumour, formed by the collection of the urine in the 
bladder. The os tincz is no longer in its natural ſitua. 
tion, it is turned forward and above the tumour, whilſt 
the bottom of the uterus is directed backwards againſt 
the rectum and anterior part of the ſacrum. We can- 
not always reach as high as the os tincæ when the re- 
tention of urine is complete and the bladder conſidera- 
bly diſtended : under theſe circumſtances we ſhould 
ſuſpend our judgement on the particular cauſe of the 
complaint, until we have paſſed the catheter to evacuate 
the urine ; and, by this means, be enabled to examine 
the ſtate of the uterus ; but, if inſtead of finding the 
os tincæ high and forward, we ſhould diſcover it nearly 
or out of the orifice of the vagina, no doubt can be 
entertained, that the retention 1s produced by a pro- 
lapſus of the uterus; on the contrary, we ſhall be 
convinced that it depends on an inverſion of that viſcus, 
when 1t comes on a ſhort time after child-bed, or after 
the paſſage of a uterine polypus, &c. we feel, in the 
vagina, a ſemicircular body, ſlightly painful, unequal, 
firm, ſurrounded by a kind of collar, which ſeems more 
or lefs to tighten it, and round which the finger may 


be paſſed; or when we perceive, out of the cavity of 


the vagina, in caſes of complete inverſion, a laręe 
tumour, rounded at its inferior part, without any 
wanſverſe fiſſure, red and unequal, with ſmall deep 

| | apertures, 
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apertures, through which the blood flows at the 
menſtrual period. 


We alſo know that retention is cauſed by inverſion 


of the vagina, by the appearance of the tumour ; 
ſometimes elongated in the form of a pudding, and 
ſometimes in the ſhape of a collar, irregular and 
folded in its appearance, red, puckered, and pierced, 
with a circular opening, through which the neck of 


the uterus might be felt, generally ſituated lower 


than natural: it is known when the urine is retained by 
the inverſion of the rectum, when the difficulty and 
impoſſibility of voiding the urine does not come on 
till a few hours after the inverſion takes place, and 
when no other obſtruction of the urinary paſſages has 
preceded, 

.. Theſe ſpecies of retention rarely terminate fatally, 
they generally ſubſide by the reduction of the diſ- 
placed viſcus, and the replacement of the bladder, 
and the commencement of the urethra, unleſs the 
coats of the bladder have been much enfeebled by 


the too- violent diſtenſion of its fibres: in this caſe we 


muſt have recourſe to the remedies we have before 
pointed out. 

The reduction of the viſcera is the firſt indication 
we have to fulfil, The reduction of the retroverted 
uterus is often attended with great difficulty ; we ſuc- 
ceed, however, by depreſſing the os tincæ, by preſſing 
above the pubis, with two fingers introduced into the 
vagina, whillt a preſſure is made on the fundus uteri 
with the finger of the other hand introduced up the 
rectum, It is equally cufticult to retain the part in its 

tuation 
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ſituation when reduced. Sometimes an ordinary peſſary 
will effect it: a machine is, however, to be preferred 
that is compoſed of an ivory handle, four or five 
inches in length, ſlightly bent, terminating at the 
point in the ſhape of an olive at one of its extremities, 
and the other ſecured under the thigh by a T-ban- 
dage. This inſtrument, introduced up the rectum, 
puſhes forwards the fundus of the uterus, and pre- 
vents its inverſion backwards. 

With reſpect to the prolapſus of che uterus, there 
is generally no great difficulty in the reduction; but it 
is not the ſame with the inverſion of this viſcus, par- 
ticularly when complete ; and, when it has exiſted for 
a conſiderable time, the ſize of the uterus, conſequent 
to the ſwelling, becomes conſiderable, and that, even to 
this day, it has been regarded as an inſurmountable 
obſtacle to its reduction. 

Extirpation, by amputation or ligature, has been 
propoſed, and has ſometimes been executed with 
ſucceſs. But we, however, are fatisfied by experience, 
that a methodical. compreſſion is adequate to the 
diſperſion of theſe ſpecies of ſwellings; and though 
we have not a caſe in point to adduce, yet, reaſoning 
from analogy, we may ſuppoſe that this viſcus would 
regain its natural ſize by theſe means, and that then 
the reduction might be effected; or, at leaſt, that it 
might be puſhed up into the vagina, and prevent thoſe 
conſequences that would be inevitable from the uterus 
being left out of the orifice of the vagina. 

In caſes of procidentia ani of long ſtanding, com- 
preſſion has been uſed with ſucceſs, when all other 
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means have failed. A linen tent, introduced up 
the inteſtine, diſſipates the complaint, and prevents 
a relapſe. 

If the reduction of the diſplaced viſcera is not eaſily 
affected, or the ſuppreſſion of urine removed, and the 
ſymptoms happen to be urgent and ſerious, recourſe 
ſhould be had to the catheter. Frequently the reduction 
- Wis cafier after the evacuation of the urine : the cavity of 

the pelvis then being freer affords a more ready en- 
re ¶ trance to the parts that had been diſplaced; but, from 
it ¶ the alteration in the direction of the urethra, the intro- 
r- duction of the catheter is ſometimes attended with 
or ¶ difficulty, and it is only by accommodating the inſtru- 
nt WW ment to the deviations from the natural curvature of 
to che canal, that it can be paſſed into the bladder. 
e For example, in the retroverſion of the uterus, we 

ſucceed better with a curved catheter, than thoſe gene- 
ea Wrally employed, which are ſtrait. A curved ca- 
ich WW theter ſhould be employed in caſes of prolapſus and 
ce, Minverſion of the uterus, &c. but with this difference, 
he chat in a caſe of retroverſion, we ſhould turn the con- 
oh WW cave part of the inſtrument towards the pubis, and, in 
ng Wa caſe of inverſion, we ſhould direct it towards the 
ud MW anus: ſometimes we can fucceed only by forming a 
en WW fort of boring motion in the urethra; and often, when 
© it Wolid catheters will not anſwer, we ſucceed by flexible 
oſe WW ones, as they adapt themſelves better to the curvatures 
us Mot the canal; but if the viſcera cannot be reduced, 
nor the catheter paſſed, which ought to be a yery rare. 
occurrence, and we fear that the bladder will burſt, we 
muſt have recourſe to puncture as a laſt reſource, an 
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operation which we ſhall deſcribe” with the greateſt 


Retention of Urine dependent on Compreſhon of the Neck 
F the Bladder or on the Urethra, 


HE cauſes tending to produce a compreſſion 

on the neck of the bladder; or on the urethta, 

ſufficiently ſtrong to obſtruct the paſſages of the urine, 

are extremely numerous: we ſhall divide them into 

thoſe that affect the uterus and vagina in women, the 

rectum, the perinæum, the ſcrotum, and the penis in 
men. 
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Retention cauſed by the Preſſure of the Uterus and Va gins 
en the Neck of the Bladder and on the Urethra. 


7 HERE are two periods in pregnancy, when 
- women are particularly ſubje& to retention of 
urine, which are the fourth month and the time of de- 
| WO 5 hvery: 
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livery. To explain properly how this circumſtance 
occurs, we ſhould recollect, that in the firſt months 
after conception, the uterus remains concealed in the 
pelvis, nor does it riſe above this cavity till the fifth 
month, and ſometimes later; and that at this period, 
having progreſſively increaſed in ſize and weight, it 
deſcends lower down in the vagina, and compreſſes 
like a wedge, poſteriorly, the rectum, and forwards 
the neck of the bladder and the urethra, which it 
prefles againſt the ſymphiſis pubis, and ſometimes to 
ſuch a degree as to cloſe the aperture of this canal 
and prevent the paſſage of the urine. After this ex- 
plication of the alteration in fize and ſituation, of the 
uterus, the mechaniſm of this ſpecies of retention ap- 
pears ſo ſimple, and in fact fo natural, that we might 
be induced to expect it would occur frequently in the 
fourth and fifth months of pregnancy, but the truth of 
this fact has not been verified in a very conſiderable 
number of women who have been delivered in the 
Hotel Dieu, not one of whom have mentioned being 
troubled with this inconvenience, 
Mr. Default, though he does not aſſert that this 
circumſtance can never take place, 1s of opinion, that 
the progreſſive alteration in ſize and ſituation of the 
uterus, will tend to prote& the neck of the bladder 
and the urethra from the effects of compreſſion. In 
fact we know, that the alteration in the uterus begins 
to take place, firſt in the fundus, then extends to its 
body, and that the neck preſerves its ſize and length 
even to the ſixth month; a period when the uterus, 
too voluminous to be contained in the little pelvis, 
Vor. Il, Cz riſes 
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riſes above the ſuperior margin. As long as this viſcus 
is contained in the cavity of the pelvis, being larger 
towards its fundus than towards the neck, it ought ra- 
ther to compreſs the ureters and the body of the blad- 
der than the neck of this viſcus and the urethra, as its 
largeſt part is ſituated above, unleſs we ſuppoſe a 
complete deſcent of the uterus, 

Although all authors, who have written on the 
ſubje& of midwifery, have mentioned retention of 
urine as produced by the faſtening in of the head of 
the child as a common occurrence, Mr. Default ob- 
ſerves, that not a ſingle inſtance has occurred in ſup- 
port of this fact for the ſpace of eight to ten years in 
the- Hotel Dieu, where, on an average, from fifteen to 
ſixteen hundred have been delivered every year. 
Mr. Deſault does not infer from this remark, that re- 
tention, produced from this cauſe, has not in many 
inſtances occurred, but at the ſame time is of opinion, 
that it does not happen ſo frequently as we have been 
taught to believe. Women, it is true, when the head 
remains long in the paſſage, have frequent deſires to 
make water, which are apt to impoſe on inattentive 
practitioners who are diſpoſed to attribute this cir- 
cumſtance to this viſcus being diſtended with urine, 
without reflecting that irritability can produce equally 
the ſame effect. When we reflect on the diſpoſition 
of the head of the child wedged in the ſmall pelvis, 
and conſider at the fame time its relative connection 
with the bladder, it appears that the body of this viſ- 
cus and che ureters are more expoſed to compreſſion 
than the urethra and the neck of the bladder; and it 
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is ſufficiently probable, that the urine, ſo far from col: 
lecting in this pouch, cannot deſcend into its cavity, 
and that they are retained in the ureters: this conjec- 
ture is more probable, as retention of urine is more 
frequently the concomitant ſymptom of the faſtening 
in of the head of the child, than ſubſequent to this 
circumſtance, and this ſymptom then happens not 
from the reſiſtance of the canal but from weakneſs of 
the bladder, contuſed by the head of the infant; a 
contuſion which terminates ſometimes by gangrenous 
eſchars at the bottom of this viſcus and at the corre- 
ſponding portion of the vagina, and often occaſions 
urinary fiſtulæ, always difficult and ſometimes impoſ- 
ſible to cure. 

If a retention of urine ſhould occur at either of 
theſe periods of pregnancy, we may inform ourſelves 
of the ſtate and ſituation of the uterus and the head of 
the child, by means of the touch, and we may learn 
from the patient if ſhe has had any previous obſtruc- 
tion to her urine, or if there 1s any other exiſting cauſe 
that may prevent its evacuation. Frequent defires to 
make water, and defect of ſecretion of the urine, are 
in this caſe only equivocal ſigns of retention; for, as 
we have before obſerved, irritation of the bladder may 
produce the one, and the other may depend on com- 
preſſion of the ureters ; if the retention was occaſioned 
by the ſuppoſed preſſure exerciſed by the uterus on 
the neck of the bladder, and on the urethra, towards 
the fourth month of pregnancy we could have no 
ground to ſuppoſe that this inconvenience would 
ſubſide without a relapſe, until the uterus, in conſe- 
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quence of its enlargement, had increaſed to ſuch a 
ſize, as to riſe above the cavity of the pelvis, and con- 
ſequently would be incapable of deſcending again. 
During this enlargement of the uterus, the evacuation 
of the urine is attempted to be procured by ſeparating 
the collum uteri from the bladder and urethra, by in- 
troducing the finger upwards, behind, and a little on 
the ſide of the ſymphiſis pubis; and if theſe means 
do not ſucceed, recourſe is had to the catheter; if 
the retention ſhould ariſe from the head of the child 
being wedged in, the delivery has been recom- 
mended to be finiſhed, either by altering the poſition 
of the head, or by drawing it away with the forceps, 
or even with the crotchet, if we are firſt affured of 
the death of the child : but before this operation 1s 
undertaken, the urine ſhould be evacuated with the 
catheter. Levret propoſed catheters of a particular 
conſtruction in theſe caſes : he employed one in imi- 
tation of Mr. J. L. Petit's ; which, inſtead of being 
pierced with two eyes at the ſides of the beak, had a 
circular opening at its extremity ſhut by a button ſup- 
ported by a ſtilet. This alteration was to avoid the 
inconveniences of lacerating the urethra, an accident 
ſometimes occaſioned by the eyes of the catheters 


generally employed; (ſee in volume the firſt an eaſy 
method of obviating this difficulty.) In caſes of pro- 
lapſus, or inverſion of the uterus, the ſame author re- 
commends flat catheters inſtead of the round ones in 


general uſe ; and indeed it appears, on the firſt view, 
more probable that theſe catheters can be uſed with more 


advantage when the urethra itſelf is flattened, but it is 
| in 
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in fact only a ſpecious ſuperiority, which is contra- 
dicted by experience. We learn, from daily practice, 
that in theſe ſpecies of obſtruction, we ſucceed better 
by turning the catheter when paſſing it than by puſh- 
ing it directly forward. This motion cannot poſſibly 
be performed with a flat catheter : if they ſay that an 
advantage will reſult, from the diameter of the bore 
being leſs than the cylindrical catheters, and that 
conſequently they will paſs eaſier, they ſhould recol- 
lect that a cylindrical one may be choſe of a ſmaller 
diameter; but even admitting that theſe ſounds poſ- 
ſeſs the advantages ſuppoſed, in our opinion they are 
uſeleſs; for by comparing the width of the arch of 
the pubis, with the ſize of the gravid uterus, or the 
head of a full ſized foctus, it appears next to an im- 
poſſibility that the canal of the urethra ſhould be 
compreſſed to ſuch a degree as not to admit the paſ- 
ſage of an ordinary catheter. It is not only in a ſtate 
of pregnancy, and at the time of delivery, that reten- 
tion of the urine is produced by the diſtenſion of the 
uterus and vagina; the ſame ſymptom will always 
take place from any extraneous body contained in 
theſe cavities, of ſufficient magnitude to diſtend them. 
The ſame effect may ariſe from a conſiderable ſwel- 
ling of theſe parts, ſufficient to prevent them being 
contained in the cavity of the pelvis ; and thus com- 
preſſing the neck of the bladder, and checking the 
progrels of the urine. Retention may allo depend on 
tumefaction of the uterus from a mole, a polypus, or 
an effuſion of blood or water in its cavity. It may 
alſo be produccd from an inflammatory ſwelling, a 
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ſchirrus or cancerous affection of this viſcus, or from 
diſtenfion of the vagina by the menſtrual blood, by a 
peſſary, linen tents, or any other extraneous body in- 
troduced into its cavity. We ſhall not here enter 
into a detail of the particular ſymptoms of theſe va- 
rious ſpecies of retention, or of their cauſes : they are 
only ſymptomatic ; and the prognoſtic 1s propor- 
tionably dangerous to the diſeaſe which originally pro- 
duced them. The retention, independently conſi- 
dered as a ſymptom, is unattended with danger; for 
the water can be evacuated by an operation generally 
eaſy to perform; and even the introduction of the 
catheter is not always neceſſary, for ſometimes the 
contractile force of the bladder is not loſt, and the 
original cauſe of retention will admit of being re- 
moved : tor example, when the urine 1s obſtructed 
by the compreſiion of a peſſary, a tent, a collection 
of blood in the vagina, &c. the extraction or eva- 
cuation of theſe extraneous bodies removes the preſ- 
ſure on the urethra, when the contraction is ſufficient 
for the evacuation of the urine ; but there are alſo 
caſes where art cannot remove the cauſe of the reten- 
tion, and relief can only be hoped from the efforts of 
nature, as in the expulſion of a mole, a polypus, &c. 
which is entirely an exertion of nature; and as her 
operations are often gradual and flow, we are obliged 
to ule the catheter till her endeavours are perfected. 
Sometimes the united efforts of art and nature are in- 
adequate to the removal of the cauſe, as when the ute- 
rus or vagina are affected with carcinoma or ſchirrus: 
in theſe deplorable caſes, our only reſource is the ca- 
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theter, the introduction of which becomes often uſe- 
leſs, from the progreſs of the complaint; for incon- 
tinence often ſucceeds to retention, which is occa- 
ſioned by ulceration of the vagina and inferior part of 
the bladder, producing a communication, by which 
means the urine continually paſſes through the cavity 
of the vagina: the mixture of this fluid with the 
cancerous matter, renders the diſcharge ſo ex- 
tremely fetid and acrid, that no ſituation can be con- 
ceived more truly diſtreſſing than thoſe untortunate 
women afflicted with this cruel diſeaſe. 


Retention of Urine occaſioned by the Preſſure of the Rec- 


tum on the Neck of the Bladder and the Beginning cf 
the Urethra, 


HIS ſort of retention is extremely analogous 

with the one we have juſt deſcribed : the only 
diſtinction is, that in the one the compreſſion is exer- 
ciſed by the uterus or vagina, and in the other by the 
rectum. The cauſes are alſo nearly the ſame; for 


the rectum, like the uterus and vagina, may be dif- 


tended with wind, fungi, blood, by tents made of 
linen, or lint. This inteſtine is alſo ſubject to en- 
largement from inflammation, ſchirrus or carcinoma, 
or from the formation of matter between its coats, 
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and in the vicinity of the anus. This gut is likewiſe 
ſubje& to diſtenſion from hemorrhoidal tumors, in- 
durated faeces, &c. and in theſe different ſtates will 


preſs on the neck of the bladder and the canal of the 


urethra, We form our diagnoſtic of this retention 
from the ſtate of the re&um, from the ſymptoms 
which uſually accompany the diſeaſed alterations juſt 
treated of, and from the freedom of the urethra and 
the abſence of the other cauſes of retention, The 
prognoſtic of this ſpecies of which we are immediately 
treating is eſſentially connected with that diſeaſe of 
the rectum that originally produced the complaint; 
and the radical cure of the one, is neceſſary for the 
ſucceſsful termination of the other. The indication 
is to deſtroy, if poſſible, the cauſe of the retention, if 
it can be conveniently effected; but if this proceed- 
ing is attended with danger, and the diſeaſe will ad- 
mit of no alleviation from art, we muſt content our- 


ſelves with the introduction of the catheter: for ex- 


ample, if the retention ſhould be occaſioned by a 
collection of blood, or fœces, in the rectum, we need 
not heſitate to extract them; but if the urine ſhould 
be retained by tents, introduced up the inteſtine, 
with the view of ſtopping a hemorrhage, they could 
not, with ſafety to the patient, be extracted. In 
caſes of ſchirrus or carcinomatous affections of this 
gut, the uſe of the catheter is preferable and even 
neceſſary, and its introduction is rarely attended with 
difficulty. —— | 

In theſe caſes it is preferable to paſs this inſtrument 
every time the patient has occaſion to urine, than to 
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leave ic in the bladder; for in this caſe the additional 
preſſure exerciſed on the urethra, is apt to excite in- 
| flammation and floughing. The different diſcaſed 
affections of the rectum are to be treated by reme- 


dies appropriate to the particular nature of the com- 
plaint. 


Retention dependant on Compreſſion of the Urethra, by 
Tumors in Perinæo, in the Scrotum, or on the Penis. 


TUMOR, however ſmall, cannot exiſt in 

either of the above ſituations, without exerciſing 
a greater or a leſs degree of preſſure on the canal of 
the urethra, Whether it is a ſimple ſwelling, or pro- 
duced by the extravaſation of ſome fluid, or by the 
preſence of ſome extraneous body, the effect is the 
lame : for retention has been known to ariſe from 
ſwelling, effuſion, ſtones in perinæo, &c : it has been 
allo produced by ſarcocele, hydrocele, by large her- 
nia, and by an aneuriſm in the cavernous bodies of 
the penis, by a ligature on the penis, &c. When we 
have removed the cauſe of the retention, we ſhould 
evacuate the urine by the catheter. Thoſe made of 
claſtie gum, are to be preferred to thoſe made of ſil- 
ver, as they paſs with more eaſe, accommodating 
emſelves more readily to the curvature of the ure- 
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thra. Thoſe of a middling ſize ſhould be choſen, 
armed with their ſtilet, and introduced till they are 
ſtopped in the canal; the ſtilet ſhould then be re. 
| tracted about an inch, to leave at liberty the beak of 
the catheter, that it may better adapt itſelf to the cur. 


thei 
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vature of the urethra : the catheter may be then 
paſſed on, taking care that the ſtilet is not puſhed 
quite to its extremity, By this cautious mode of 
procedure, we are always enabled to introduce it int 
the bladder, 


PATHOLOGICAL ANATOMY. 


Caſe of a conſiderable Contrattion of the Aorta Acer. 
dens, diſſected at the H6tel Dieu at Paris. 


[By Mr. PARIs.] 


R. Paris obſerves, that among a conſiderab“ 
number of ſubjects that he injected for the 
purpoſe of diſſect ion in the courſe of the winter of the 
year 1789, ſome appearances offered themſelves, in 
the body of a very thin woman, about fifty years of 


age, worthy of record, from their ſingularity, and 


the advantages that the healing art may derive fron 
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their diſcloſure. This ſubje& was injected with a 
compoſition made of equal parts of reſin and ſuet, 
coloured with lamp black. The pipe was fixed ar 
the origin of the aorta; and the injection paſſed 
with ſach eaſe, that much more might have been 
thrown in than is uſually employed for adults. As 
the ſubject was very thin, the trunks and branches of 
the thoracic arteries were ſeen, on the ſides of the 
cheſt, without any previous diſſection: theſe veſlels 


were larger and more tortuous than natural; a diſpo- 


fition which induced Mr. Paris to proſecute the diſſec- 
tion with particular attention. He found that part of 
the aorta which follows its curvature, and which was 
ftuated between the arterial ligament (the remains of 
the canalis arterioſus) and the firſt inferior intercoſtal, in 
ſuch a ſtate of contraction as to be reduced to the diame- 
ter of a writing pen; and deducting the thickneſs of its 
coats, the actual cavity of the veſſel was extremely 
ſmall; that part of the artery, which was ſituated 
above the contracted part, was ſcarcely dilated; and 
that portion, ſituated below, preſerved its ordinary 
diameter. The moſt careful and attentive diſſection 
did not tend in the leaſt to explain the cauſe of this 
diſeaſed alteration in the veſſel. There was nothing 
particular to be remarked in the carotids or their 
branches; but the arteria innominata, as well as the 
lubclavian, were augmented one third in diameter, 
the left ſubclavian was increaſed in ſize more than one 
half, and the branches of the two ſubclavians had in- 
creaſed in proportion, and formed a zig-zag kind of 
courſe ; the internal mammary arteries were one ſixth 
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of an inch in diameter, and the ſuperior diaphrag. 
matic one eighth of an inch ; this laſt was tortuous in 
its direction; the tranſverſe cervical arteries were in- 
creaſed to double their ſize, and all their poſterior 
branches paſſed for a conſiderable way, in a ſerpen- 
tine direct ion, before they anaſtomoſed with the poſ- 
terior branches of the intercoſtals : the intercoſtal; 
which ariſe from the ſubclavians were one fixth of an 
inch in diameter. The thoracics, the ſcapulary, and 
the other principal branches which are given off by 
the axillary to be diſtributed either totally or par. 
tially on the breaſt, were increaſed to double thei 
natural magnitude. The firſt and ſecond intercoſtals, 
which ariſe from the thoracic portion of the aorta 
above the contracted portion, were three lines in dia- 
meter; the reſt, as they deſcended, diminiſhed inſen- 
fibly in fize till the laſt, which were nearly of their 
natural diameter; the anterior branches of theſe ar- 
teries were a little enlarged ; but the poſterior ones 
were ſo much augmented in ſize, and were diſtributed 
in ſuch a cloſe zig-zag manner, that they reſembled 
beads placed on one another ; their anaſtomoſes, with 
the tranſverſe cervicals, were conſiderable and very 
apparent. The branches given off by the aorta de- 
{cendens afforded nothing remarkable except the in- 
ferior diaphragmatic, which was larger than natural; 
and 1ts anaſtomoſes with the ſuperior diaphragmatic 
more conſiderable. The epigaſtric was alſo circum- 
ſtanced in the ſame manner, and was of the ſame ſize 


as the internal mammary, with which it freely anaſto- 


moſed. After the particular deſcription of the vel- 
ſels 
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ſels we have juſt deſcribed, it is evident that the cir- 
culation in this woman muſt have been carried on in 

an extraordinary manner : inſtead of following the 

direction of the trunk of the aorta, the blood cir- 

culated through the branches which originated above 

the contracted portion, that is to ſay, from thoſe fur- 

niſhed by the ſubclavian and axillary, into the 

branches originating below the contraction, ſuch as 
the intercoſtals, the inferior diaphragmatics, and the 
epigaſtrics, by means of numerous anaſtomoſes exiſt- 
ing between theſe arteries, on the cheſt, and on the an- 
terior parts of the abdomen.—Mr. Default has pre- 
ſerved this anatomical preparation in his muſeum. 


Caſe of Commotion of the Brain, cured by the Applica- 
tion of a Bliſter to the Head. 


[By M. Naupor, D. M. Phyſician to the H6tel 
Dieu of Provins. 
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ARECHAL, eight months and a fortnight 

advanced in her pregnancy, was thrown down 
by a ſpirited horſe, and received a violent contuſion 
2e rom a kick on the right orbital ridge. This hap- 
o- Wpened on July 2, 1789, There was conſiderable 
(- eccy- 


[ '( 298 3 


eccymoſis, particularly on the parietal bone, which 
appeared to have received the principal ſhock, from 
the excoriation and conſiderable ſwelling that ſuper. 
vened on the part. On the arrival of Dr. Naudot, 
16 hours after the accident, (ſhe was ſenſeleſs and co- 
matous, which ceaſed only when compreſhon waz 
made on the excoriated part. At this time ſhe mut. 
tered a few incoherent words ; the eyes were fixed; 
the pupils dilated, and perfectly inſenſible to the light; 
the pulſe was concentrated, but equal. The patient 
rejected by vomiting immediately after the accident 
every ſpecies of aliment that ſhe had ſwallowed, 
This woman had been bled twice at the arm, and ſe- 
veral clyſters thrown up, which had produced th: 
6 deſired effect. From the urgency of the ſymptoms 
Dr. Naudot was induced to order two copious blecd- 

ings from the jugular vein, from which the patient 

derived no advantage whatever. The next day: 

ſtrong bliſter was ordered to be applied over th: 

whole ſcalp, which was previouſly ſhaved. An hou 
afterwards, ſhe was attacked with labour, pains, and 

delivered of a fine boy. The ſtate of the mother r. 

mained the ſame till the bliſter began to act: its good 

effects were ſo immedjate, that the comatous ſymp- 

toms were ſoon diminiſhed. The firſt 24 hours, the 

ſurgeon who attended was careful to keep up an abun- 

dant ſuppuration ; and the patient recovered by de- 

grees, and in a little time the uſe of her faculties. At 

the end of 8 days, ſhe employed herſelf in her ordi- 

nary occupations, and even went out of the houſe. 

At this period there remained ſome difficulty in her 

| ſpeech, 
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ſpeech, which yielded to the conſtant action of the 
bliſter. The patient would not admit of the conti- 
nuance of the ſtimulus ſo long as Dr. Naudot wiſhed ; 
for from her employment in the country, ſhe was 
continually expoſed to the heat of the ſun. The 
conſequences of her delivery were in every particular 
natural ; a purgative was exhibited after the fuppu- 
ration of the bliſter had ceaſed, which terminated the 
treatment. | 
The patient, the ſubject of this caſe, came give 
leagues twenty eight days after the accident to return 
thanks to Dr. Naudot for his care and attention. 


Lo 


Caſe of an Anenriſm of the Femoral Artery, conſequent 
to a Gnn-ſhot Wound, 


"WM [By Mr. Maxoury, Surgeon to the Hotel Dieu.) 


ICOLAS Fourcroy, a gardener, twenty-eight 
years of age, received a ſhot from a fuſee 
loaded with bullets and large ſhot, which went off 
by accident, at the moment Fourcroy turned round. 
He was ſituated at the time he received the ſhock 
lower than the perſon who held the gun. The balls 
paſſed through the left thigh, towards the middle and 


inferior | 


part of the thigh, three openings, of the diameter of 
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inferior part. Stunned with the noiſe, he at firſt did 
not perceive that he was wounded ; but remarking 
ſome drops of blood on his wife, he wiſhed to ap- 
proach her. He inſtantly felt an acute pain in his 
thigh, cried out that it was broke, and fell down, 
He was taken home, and the ſurgeon of the place 
ſent for, who did not arrive for three hours after the 
accident. On examination, he found on the outſide 
and towards the middle, and a little to the inferior 


a writing pen: they were occaſioned by three balls, 
two of which had paſſed out on the infide of thc 
thigh; the third, which had formed the external 
opening, had not been impelled with force ſufficient 
to pierce the integuments of the inſide of the thigh, 
under which it was felt by the finger. Theſe differ. 
ent openings were ſituated above each other about an 
inch diſtance ; the external was a little higher, and 
ſituated more forward than the internal. Mr, Ma. 
noury obſerves, that if he might judge of the direc- 
tion of the balls by their relative ſituation, he ſhould 
ſuppoſe that it had paſſed inferiorly through the 
ſkin, the faſcia lata, the vaſtus externus muſcle, and 
the ſhort portion of the biceps femoris; and that it 
took its courſe by the inferior and poſterior part of 
the femur, between the bone and the beginning of 
the popliteal veſſels, and that it had divided the ſemi- 
membranoſus, the inferior part of the third adductos 
the gracilis internus, and the ſkin. Mr. Manoury 
ſuppoſes that the ball which had formed the middle 
hole had paſſed between the anterior rectus and femo- 


ralls, 
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ralis, bad pierced the ſartorius, and had leſt behind it 
the femoral veſſels; and that the ball which produced 
the ſaperior hole had divided the faſcia lata and the 
femoralis muſcle, and had croſſed the veſſels of the 
thigh, and afterwards became buried under the inte- 
guments, where it was diſtinctly felt. Mr. Manoury 
conceives that the laſt ball, either by dividing or vio- 
lently contuſing the artery, had produced gangrene 
and other conſecutive ſymptoms, which are about to 
be related in the order they occurred. 

The patient had little hemorrhage in the firſt in- 
ſtance ; and on the arrival of the ſurgeon it had totally 
ceaſed. On examination, he remarked only one ec- 
cymoſis, about the ſize of the palm of the hand, that 
ſurrounded the ball fituated under the ſkin. The 
wounds were dreſſed with doſſils of lint, and a circu- 
lar bandage applied moderately tight over the whole. 
The next morning, as the dreflings and ſheet were 
a little tinged with blood, the bandage was drawn 
ſomewhat tighter; no more blood was diſcharged ; 
no ſwelling either of the leg or thigh ſupervened, both 
of which retained their natural heat. On the fifth 
day the wounds began to ſuppurate. The ball, 
which had been ſituated under the integuments, had 
now pierced the ſkin : its diſcharge was accompanied 
with a quantity of coagulated blood. Injections of 
barley water and honey were employed to facilitate 
the diſcharge of theſe coagula, and to deterge the 
wound. They were continued for eight days. The 
wounds foon cicatrized, and in five weeks the patient 


was in appearance perfectly cured. The thigh and the 
Vol. II. H 
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leg were nearly in their natural ſtate. The patient 
was not ſenſible of either weakneſs or pain. A ſmall 
tumour remained, fituated between the two ſuperior 
wounds, at the internal and anterior part of the thigh; 
the patient conceived it was a {mall gland, and that it 
would diſappear of itſelf: he walked out, and was 
able to go to maſs on the 15th of May, fix weeks af. 
ter the accident, Fs 

The tumor, in which no pulſation had been hi. 
therto remarked, increaſed in ſize, and pulſation now 
became evident : it was unattended with pain, and 
without any diſcoloration of the ſkin, Towards the 
end of May it had increaſed to the fize of a hen's egg. 
and the pulſations were ſo ſtrong that they raiſed the 
bed cloaths. The patient often experienced a ſtart- 
ing ſenſation in the wounded thigh; he was in pain, 
and incapable of walking, and was obliged to take to 
his bed. In the courſe of eight days, the tumor aug- 
mented conſiderably in fize,* the force of the pulſa- 
tory motion decreaſed in proportion to the augmenta- 
tion in the ſize of the tumor, and ſoon became inſen- 
fible. The tumor, in a ſmall ſpace of time, acquired 
a conſiderable bulk, and the ſwelling extended to the 
knee, leg, and foot. The ſurgeon, who at firſt had 
applied a plaiſter to the part, now employed a poul- 
tice made of ſorrel, lilly root, and leeks, with a little 


* The heat of the bed and a ſtate of reſt might perhaps con- 
tribute materially to its ſudden increaſe. Mr. Default has had 
frequent occaſions to remark, that in caſes of ſpurious aneu-— 
riſm they have rapidly increaſed in ſize as ſoon as the patients 
took to their bed. 
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lard. The patient's relations, ſeeing the little ſucceſs 
from the remedies emploved, called in another ſur- 
geon, who applied a poultice of crumb of bread and 
marſhmallow water, mixed up with 3 ij of powder of 
bark. The fize of the tumor, and the ſwelling of the 
leg and thigh ſeemed to diminiſh. The two ſur- 
geons continued to viſit the patient; the firſt, curious 
to know the nature of the tumor, of which he had not 
the moſt diſtant ſuſpicion, opened it in the abſence of 
the other with a lancet. A few drops of blood, of a 
bright red colour, were only diſcharged. Fortunately 
the lancet did not enter any depth, but only divided 
the integuments. The pains, however, became more 
acute, and the patient became very uneaſy, and wiſhed 
to be admitted into the Hotel Dieu at Paris, where he 
was received on the gth of June, 1785. At this pe- 
riod, the tumor extended from the ſuperior and inter- 
nal quarter of the thigh to the interior quarter, and 
from its external part to its internal and poſterior ſide, 
and projected conſiderably from the anterior part; 
the ſkjn was tenſe, ſhining, and of a yellow colour; 
no pulſation was diſtinguiſhed, nor even the hum- 
ming noiſe that is afforded by the ſpurious aneuriſm. 
Mr. Default entertained no doubts of the nature of the 
diſeaſe. The operation for the aneuriſm promiſed 
little ſucceſs, from the diſeaſed alteration of the parts 
that compoſed the tumor, and other unfavourable 
circumſtances ; but however it was the only reſource 
to ſave the patient from inevitable and apparently ap- 
proaching death. The operation was deferred for 
lome days, with the view of preparing the patient. 
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From the frequency and hardneſs of the pulſe, it was 
judged expedient to bleed him three times in the 
courſe of the three firſt days; a clyſter was adminiſ- 
- tered morning and evening, to prevent the exertion 
of going to ſtool, and a mild regimen preſcribed. - No 
topical application whatever was employed, except a 
circular bandage, which was drawn moderately: tight 
with the view of ſupporting the integuments, which 
were ſo thin and tenſe, that there was reaſon to appre- 
hend-a rupture; the pulſe became leſs frequent, ſofter, 
and the pain evidently diminiſhed. The patient had 
now ſufhcient courage to requeſt Mr. Default to per- 
form the operation, which was accordingly done nine 
days from his admiſſion into the hoſpital. 

The patient was laid on his back, whilſt an affiſtant 
compreſſed the artery as it paſſes under Poupart's 
ligament, by means of a cuſhion.* Mr. Default then 
made an incifion through the integuments in the 
courſe of the artery, beginning as high as the tumor, 
and terminated at its inferior part, extending about 
nine inches in length ; he then proſecuted the inciſion 
through the cellular ſubſtance and faſcia lata, and ex- 
trated a number of coagula. This ſecond inciſion 
extended from above downwards the fame length as 
the firſt. The quantity of coagulum and polypus 


* From the extent and ſituation of the tumor, the tourniquet 
could not be uſed ; beſides, preſſure by means of the cuſhion is 
in every particular more convenient, and is always preferred 
to the tourniquet by Mr. Default, who uſes it in all operations 
on the thigh and leg, when it is neceſſary to attend to the he- 
morrhage, 


concre- 
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concretions of a membranous conſiſtence filled a baſon 
that contained more than two pints and a half of fluid: 
in the midſt of this maſs, there was a branch of the 
internal ſaphena vein, which was divided in the courſe 
of the operation. After all the blood was abſorbed, 
by means of a ſponge, the femur was found denuded 
at the middle and internal part for about three inches 
in length, and for one inch in width, the fibres of the 
vaſtus internus, which covered it in its natural ſtate, 
being deſtroyed, as well as thoſe of the triceps and 
ſartorius, which formed part of the body of this tu- 
mor. This laſt muſcle was ſituated on the inſide of 
the inciſion, in the ſame manner as the femoral veſſels. 
No blood was diſcharged from the artery, whilſt the 
preſſure was kept up; but as ſoon as it was taken off, 
it ſpouted with confiderable force; it was again com- 
preſſed, but in conſequence of ſome derangement in 
the cuſhion, the blood continued to flow. Mr. De- 
ſault preſſed the orifice of the artery with his finger 
till a more exact and efficient preſſure was made on 
the veſſel where it paſſes under Poupart's ligament. 
On cleaning the wound again with ſponge, an oval 
aperture was diſcovered in the anterior part of the ar- 
tery, about four fingers breadth above the part where 
it pierces the triceps muſcle. This oval opening was 
about three lines in length, and two in width. 

Mr. Deſault paſſed two ligatures round the artery, 
immediately above the opening. For this purpoſe he 
uled a crooked needle, blunted at the point and ſides, 
and armed with two waxed ligatures, which were paſſed 
from within outwards. One of the ligatures only was 


A4 tightened, 


tightened, and the other left looſe, as a proviſionary 
one, to be made uſe of in caſe of neceſſity. To 
tighten the firſt, he employed a pair of dreſſing for- 
ceps; and after making a ſingle knot, he twiſted the 
ligature round the inſtrument, and puſhed it to ſome 
depth; and then by means of the other hand tight. 
ened it at pleaſure, gradually and without ſhaking the 
patient; an inconvenience which is difficult to avoid, 
when the artery is ſituated at ſuch a degree of depth. 
He then, as an additional ſecurity, made a ſecond 
knot with a degree of tightneſs ſufficient to ſtop the 
hemorrhage, but not more; for it has been found 
that arteries are ſubject to become-gangrenous, and 
conſequently to afford a freſh nn when the 
ligatures are drawn too tight. 

After this ligature was applied, the blood ſtill con- 
tinued to flow, not from the ſuperior part of the ar- 
tery, but from the inferior, round which two ligatures 
were paſſed, and one tightened as before. No blood 
was now diſcharged, when the preſſure was taken off 
from the crural artery. To diſtinguiſh the ligatures 
that had been tightened, knots were made on their 
extremities, and left out on the ſides of the wound: 
they were wrapped up in linen, to prevent them being 
confounded with the lint, or rudely handled 1n the 
ſubſequent dreſſings. After the wound was well 
cleaned with warm water and a ſponge, it was filled 
with dry lint ſprinkled with colophony ; ſome layers 
of lint were applied over the whole, covered with 
comprefles, and the whole retained by an eighteen 
tailed bandage drawn moderately tight. The patient 
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paſſed the whole day quietly, was in good ſpirits, and 
flept an hour in the courſe of the morning; he did 
not experience the leaſt ſenſation of cold eyher in the 
leg or thigh, on which no topical application was 
applied: theſe parts preſerved their natural heat, and 


| were free from pain. The patient was kept on ſtrict 


diet, and the uſe of lemonade, In the evening, the 
pulſe was raiſed, but without hardneſs; the tenſion 
and ſwelling of the foot was already diminiſhed ; he 
paſſed a good night, and ſlept ſeveral hours. On the 
ſecond day, there was a flight acceſs of fever; the 
ſwelling of the leg and foot diffipated almoſt percep- 
tibly, and the parts preſerved their natural heat and 
ſenſibility. The compreſſes were changed, and the 
dreſſings ſprinkled with warm water and a little cam- 
phorated ſpirit. On the third day, the pulſe though 
ſtill frequent was ſofter than in the evening. The 
ſmall clots, which could not be extracted during the 
operation, became moiſt by the ſerous exudation, and 
had detached the lint from the bottom of the wound 


and had paſſed through the compreſſes. The dreff- 


ings were changed, and the lint ſprinkled with colo- 
phony. On the 4th day, the tever was leſs, the in- 
ſenſible perſpiration increaſed, the ſuppuration abun- 
dant, and from its viſcidity it entangled a quantity of 
rotten cellular ſubſtance, which was diſcharged from 
the wound; the pus was abſorbed by doſũls of lint, 
and the frefſings repeated three times in twenty- four 
hours, which plan was perſiſted in till the 42d day. 
The lips of the wound were dreſſed with flips of linen 
dipped in the ſtyrax ointment. 
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On the 5th day, the patient was extremely well and 
with little remaining fever. The lint employed ſor 
the dreſſings was always ſprinkled with colophony, 


with the view of its acting as a digeſtive and procur- 


ing a better diſcharge. 

On the 6th, a {mall hemorrhage took place, which 
wet through the dreſſings and the folded ſheet placed 
under the thigh : the attendant ſurgeon eaſily ſtopped 
it by compreſſing the artery as it paſſes under Pou- 
part's ligament. Mr. Default took off the dreſſings; 
and after deſiring the preſſure to be taken off from 
the artery, with the view of ſeeing from whence the 
blood flowed, he obſerved a few drops come from the 
ſuperior part of the wound. The two ligatures which 
had been left looſe were now tightened, the inferior 
as well as the ſuperior : the dreſſing was continued in 
the ſame manner as before, and no more blood was 
diſcharged. In the evening he was free from fever 
and the ſuppuration was diminiſhed in quantity one 
half. He was uneaſy during the whole night, and 
had only interrupted fleep. 

On the 7th, the patient finding no return of the 
hemorrhage, was much eaſier; the fever ſubſided, 
the ſuppuration became again abundant, and even in- 
creaſed, till the 1oth, when the wound was injected 
with decoction of bark to accelerate the deterſion 
of the wound. The patient, who till now had taken 


nothing but broth, was indulged with ſoup and a lit- 


tle wine, On the 11th, the ſuppuration was ſo abun- 
dant, that notwithſtanding the frequent application 
of freſh dreſſings, a conſiderable quantity of pus col- 
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le&ed at the bottom of the wound, which from its 
ſituation could not be diſcharged, as the inciſion had 
been made 1n the courſe of the artery and not in the 
moſt dependant part of the tumor. To obviate as 
much as poſſible any inconvenience reſulting, a thick 
and graduated compreſs was placed at the poſterior 
and internal part of the thigh. 

On the 12th, the collection of pus was leſs ; the pa- 
tient regained his ſtrength ; he was now allowed bread 
and currant jelly in his ſoup. On the 15th the two 
inferior ligatures fell off; the two ſuperior were not 
detached till three days afterwards. 

On the 17th, notwithſtanding the graduated com- 
preſs placed at the poſterior and internal part of the 
thigh, the pus was furniſhed in ſuch quantity that it 
again collected at the bottom of the wound. Mr. 
Deſault for ſome days previous to this had ſome in- 
tention of making a counter opening, but he waited 
till ſuch time as he had no reaſon to apprehend any 


ſerious accident from the aneuriſm: he then divided 


the integuments, which were very thin. The inciſion 
was made towards the third inferior part of the thigh, 
near the inferior extremity of the firſt diviſion and at 
the poſterior part of the gracilis internus muſcle. 
Lint was introduced, powdered with colophony, and 
pledgets applied dipt in decoction of bark and honey 
of roſes. | 

On the 18th, though the patient was laid on an in- 
clined plane, in ſuch a manner that the trunk and 


ſuperior part of the thigh were more elevated than 


the reſt of the limb, yet the pus was not diſcharged 
os by 
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by the counter-opening, and collected as before at the 
bottom of the wound. The tent of lint was howe- 
ver continued till the 21ſt day, when it was omitted, 
as it was of no farther uſe. The pus was not dif. 
charged by the counter-opening, except when the 
thigh was elevated, being prevented in the intervals 
between the dreſſings by the unfavorable poſition of 
the limb. The wound made by the counter opening 
was cicatrized in eight days after the ſuppreſſion of the 
lint tent. 

On the 24th, the ſuppuration {till continued abun- 
dant; and although the ſtrength of the patient was 
kept up by analeptics, there was reaſon to apprehend 
a diarrhza and conſequent weakneſs. To prevent 
this, pills were preſcribed compoſed of extract of 
bark, camphor, and ſyrup of wormwood. 

On the 26th, the granulations, which were pale, 
were ſprinkled with bark, which practice was conti- 
nued for three days. No apparent advantage being 
derived, and the diſcharge ſtill continuing abundant, 
and the granulations ſoft and flaccid, an injection was 
made uſe of compoſed of tincture of myrrh and aloes. 
On the zoth, the injection was repeated each time of 
dreſſing, which was now three times in the courſe of 
the day. 

On the 3 iſt, the ſuppuration had diminiſhed, and 
the patient complained of ſome colicky pains. An 
emollient enema was thrown up, which procured ſe- 
veral ſtools in the courſe of the night and the follow- 
ing day. The uſe of the injection was ſuppreſſed 
ou the ſuppuration became more abundant, 
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On the 33d, he had no ſtools in the courſe of the 
night, the granulations became more firm, the pus 
improved in quality and diminiſhed in quantity. The 
wound was lefs in extent and depth, and covered all 
over with granulations healthy and firm. 

On the 37th, inſtead of white pus, as in the pre- 
ceding evening, a yellow matter was diſcharged re- 
ſembling a kind of jelly or lymph. The dreſſings 
were now only dry lint, a compreſs, and a circular 
bandage. | 

On the 42d, cicatrization was obvious, and the 
wound was only dreſſed once a day. 

On the ;oth, his general appearance improved, 
the cicatrix advanced, and the diſcharge {till conti- 
nued of the ſame quality. 

On the 54th, as the granulations were a little ſpon- 
gy, they were touched with the lapis infernalis. This 
application was renewed the next. day. 

On the 6oth, the cicatrix was nearly finiſhed, and 
the leg and foot ſlightly moved. 

On the 63d, the patient began to walk with the aſ⸗ 
ſiſtance of crutches. The leg and foot ſwelled in a 
ſlight degree, which ſubſided on obſerving an Hort- 
zontal poſition. 

On the 27th of Auguſt, 65 days after the opera- 


tion, the wound was healed from the bottom and 


perfectly cicatrized. The patient left the hoſpital on 
the 10th of September, when he was capable of walk- 
ing without crutches. He often returned to the hoſ- 
pital from gratitude. The affected limb ſoon be- 
came as ſtrong as the other. 
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Caſe of « a Peaſant whoſe Genital Organs were torn of 


by the Wheel of a Carriage, 


9 


Extracted from the Bibliotheca Chirurgica of Richter, 


vol. 7, page 594, tranſlated into French from the 
German by M. Brewer, D. M. 


peaſant, 36 years of age, fell from his horſe 
under the wheel of a carriage on the 19th of Au- 

guſt, 1782. His apron got entangled in ſuch a man- 
ner in the wheel as to draw his breeches along with it, 
which, together with his genital organs, were en- 
tirely torn off. At the moment he did not experi- 
ence violent pain, nor any loſs of recollection: he 
even got up without aſſiſtance, mounted his horſe, 
and regained his own houſe, which was fituated about 
two hundred paces diſtant. The hemorrhage, which 
was trifling, ſtopt of itſelf, The wound extended 
from betore backwards; from the ſuperior part of the 
pubis to within ſome lines of the margin of the anus; 
and occupied all the intervening ſpace between the 
thighs. The urethra was torn off with the penis as 
far as the neck of the bladder, There remained no 
veſtige either of the ſcrotum or the right teſticle. The 
left teſticle remained only attached to the ſpermatic 
cord, and was covered by its tunica vaginalis. The 


ſpermatic cord ſwelled to the ſize of the teſticle itſelf, 


and reſembled a penis diveſted of its integuments. 


The 
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The proſtrate, contuſed and torn, adhered by a few 
fibres, and hung out of the wound, Before the mar- 
gin of the anus, in the right groin, the inteſtine 
was expoſed, which was the contents of an inguinal 
hernia with which the pattent had been previouſly af- 
flicted. The wound was dreſſed, and the patient 
bled, and ordered a nitrated drink. The pain and fever 
were not very conſiderable; the urine, which was 
ſuppreſſed for the firſt 36 hours, now flowed involun- 
tarily and in great abundance, but the patient ſoon 
recovered the power of retaining for ſix hours or even 
more. | 

On the 15th day, the ſpermatic cord was divided 
near the abdominal ring, without occafioning the 
leaſt hemorrhage. On examination the cord was found 
inveſted with cellular ſubſtance, an inch in thickneſs, 
but in a healthy ſtate. The teſticle was alſo perfectly 
ſound.* The patient was continued to be dreſſed in 
the ſame ſimple manner, andthe wound perfectly cured, 
without any unfavorable accident. The proſtrate 
remained for a conſiderable time ſo extremely ſenſi- 
ble, that the patient could not admit of its being ſlight - 
ly touched without ſuffering extreme pain. At length 
however it got buried in the wound. The denuded 
inteſtine alſo re-entered the abdomen. The patient 
no ſconer began to walk, than a retention of urine 


Richter here obſerves, that it would have been ſound 
practice to have preſerved this part with the idea that nature 
would elongate the ſkin ſufficient to cover it, which ſhe has 
effected in ſimilar caſes, 


came 
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came on in conſequence of intemperance : it was ac- 
companied with the general ſymptoms, which diſap- 
peared after a few ſlight purges. The urinary paſſages 
continued to be affected from any intemperate irre. 
gularity in his regimen. The cicatrization was per- 
fect in ten weeks aſter the accident. There remained 
an opening for the paſſage of the urine three lines in 
diameter, ſituated under the ſymphiſis pubis, a little 
to the left ſide. The courſe of this fiſtulous opening 
could not be traced : it was only perceived that the 
opening of the bladder did not correſpond with the 
external opening, but was rather above its level. To 
prevent the contraction of this new canal, a canula of 
horn was introduced. Some time after the patient 
withdrew it, as it was ſuppoſed, and it contracted im- 
mediately to ſuch a degree that it was with difficulty 
a very {mall tube could be introduced. 

The relator of the caſe has preſerved the parts that 
were torn off in ſpirit of wine. 
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Caſe of a Patient cut for the Stone when none exiſted, 
the Symptoms which deceived the Operator, and the 
Appearance of the Parts on Diſſection. 


{By M. BLaxc.] 


R. Blanc was conſulted for a child of five 
years of age, of a good conſtitution, who for 


fix months experienced great difficulty in paſſing his 


urine. From what he learned from the parents of the 
origin and the courſe of the diſeaſe, united to the 
rational and exiſtent ſymptoms, he was led to ſuſpect 
that there was a ſtone in the bladder. To be com- 
pleatly convinced, Mr. Blanc paſſed a hollow ſound 
into that cavity, and felt a body, the collifion of which 
to the finger as well as to the car perſuaded him that 
it was a ſtone; but however, to be ſtill more con- 
vinced of the fact, he paſſed his finger up the rectum, 
and felt very diſtinctly the body, the preſence of 
which had been felt by the ſound. The nature of the 
diſeaſe now being to all appearance clear and decided, 
Mr. Blanc propoſed the operation to the parents ; 
who, from the confideration of the pain attendant on 
the diſeaſe, readily gave their conſent. The opera- 
tion was performed on the 22d of May, 1791, in the 
preſence of Meflrs. Derade and Relonard, ſurgeons. 
Mr. Blanc made uſe of Mr. Hawkins's gorget, as 
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improved by Mr. Default. After the parts were pro- 
perly divided, Mr. Blanc placed the index finger of 
the right hand on the gorget, and puſhed it gently 
into the bladder. Some difficulty was experienced in 
the introduction, which induced him to ſuppoſe that 
the inciſion of the bladder was too ſmall : he then 
attempted to enlarge it a little by means of the gor- 
get, on which he paſſed the forceps. The difficult 
experienced in moving as well as in opening them, 
induced him to doubt whether they were in the blad- 
der or no. This was however aſcertained by paſſing 
the catheter. The forceps were withdrawn, and new 
but unſucceſsful endeavours were made to extract the 
ſtone by means of the filver ſcoop. A noiſe was 
however diſtinctly heard, ſimilar to that which might 
be ſuppoſed to reſult from the colifion of two hard 
bodies, and which tended ſtill more to confirm the 
idea of the exiitence of a calculus. The operation 
was however protracted for halt an hour, during which 
the child ſuffered exquiſite pain. Mr. Blanc now de- 
ſiſted from any farther reſearches and ordered the child 
do be put in the bath, which he ſupported but half an 
hour. He was unwilling to take any thing ; and 
they could only get him to ſwallow a few ſpoonfuls of 
broth a conſiderable time after the operation. During 
the whole night he was drowſy and heavy; convulſions 
came on, and at the end of 24 hours the child expired. 
The opening of the body explained the circumſtance 
that led to the error. No ſtone was found to exiſt: 
but the bladder was found compact, cartilaginous in 
its circumference, and contracted to ſuch a point, that 
1 
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it was ſcarce capable to contain two ſpoonfuls of 
fluid. 

From the incifion of the canal of the urethra, of 
the proſtrate gland, and of the neck of the bladder, 
being ſmall in extent, the introduction of the forceps 
became difficult; and the coats of the bladder were 
ſo firm, that they would not admit of being torn. 
After the kidnies, the ureters, and the bladder, were 
taken out and examined, it was found that the left 
kidney was very large, covered with tubercles red 
and internally, in a ſtate of ſuppuration. The ureter 
of the ſame fide was as large as the finger throughout 
its whole extent ; and the coats of this tube reſembled 
the trachea arteria. The right kidney was nearly in a 
natural ſtate, but the correſpondent ureter was ſuffi- 
cicntly large to admit a writing pen. But the cir- 
cumſtance that principally led to the ſuppoſition of 
the exiſtence of a ſtone in the bladder, was the ſen- 
lation reſulting from the preſence of the catheter in ſo 
confined a cavity, whole coats were of a horny tex- 
ture, and which gave to the finger and car the ſenſa- 
an tion of a hard body, when ſtruck by the beak of the 
d inſtrument. Even after the bladder was taken out, 
of the aſſiſtants all agreed that the colliſion they felt on 
ng introducing the catheter might impoſe on their ſenſa- 
ns tions. Mr. Deſault here remarks, and with great 
ed. juſtice, that the cauſes that led to Mr. Blanc's error, 
ce might deceive other lithotomiſts; and that their pub- 
& : © lication cannot but be otherwiſe than uſeful, without 
in being the leaſt injurious to the deſerved. reputation of 
hat WW the ſurgeon, 
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LUXATIONS OF THE HUMERUS, 
Luxation downwards. 


I. 


BASTEON, 33 years of age, luxated her hu- 
e merus downwards by a fall on her right el- 
bow, which at the time was diſtant from the body. The 
woman came to the hoſpital on the 7th of September, 
1988, a few hours after the accident. The ſhoulder 
and arm were lower and the humerus fituated more 
inwards than natural: the acromion projected; beneath 
which a conſiderable depreſſion was obſerved. There 
was a conſiderable elevation in the hollow of the ax- 
illa, formed by the head of the humerus. The arm 
would not admit of being carried forwards, backwards, 
or inwards, without moving the ſhoulder, and at the 
ſame time cauſing exquiſite pain. The motion out- 
wards was eafier, and attended with leſs uneaſineſs. 
The reunion of ſym toms juſt deſcribed, left no doubt 
of the exiſtence and nature of the luxation, which 
was reduced in the following manner. 

The patient was ſeated in a high chair, with the 
uninjured fide againſt the back. A round thick cuſh- 
ion was placed in the axilla of the affected fide, 
under 
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under which a ſheet was paſſed folded in ſuch a manner 
as to form from four to five inches in width : the ends 
of this ſheet were united above the healthy ſhoulder 


and held by two aſſiſtants, which ſerved to fix the 


trunk and to keep up a conſtant extenfion without 
acting on the pectoralis major and the latiſſimus dorſi. 
Two other aſſiſtants kept up an extenſion by holding 
the fore arm above the wriſt, They then conducted 
the arm gradually towards the fide, whilſt Mr. Default 
drew the ſuperior part of the arm upwards, with the 
intention of conducting it into the glenoid cavity. It 
was reduced in this manner with the greateſt facility, 
and from this time the patient could execute the dif- 
ferent motions of the arm without the leaſt inconveni- 
ence. A flight pain remained in the articulation, 
which was ſoon removed by wearing the armin a ſling 


and approaching it cloſe to the trunk. The ſhoulder 


was bathed with the aq. vegito. By means of exerciſe 


the ſtiffneſs of the limb ſubſided ; and ten days from 


the time of the reduction, the patient was as well as 
before the accident. 
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C A8 II. 


{By Mr. Av THAUuE, Surgeon to the Hotel Dieu.} 


SELIGNE, a robuſt man, 44 years of age, fell 
on the point of his ſhoulder from a height about 
nine feet, on the 19th of July, 1791. The pain, 
which was increaſed on moving the arm, and the 


ſwelling which took place almoſt inſtantly, determined - 


him to apply the ſame day at the Hotel Dieu. In- 
dependent of the ſymptoms pointed out in the pre- 
ceding caſe, and which characterized a luxation of 
the arm, there was an extraordinary degree of mobi- 
lity in the head of the humerus. This part would 
admit of being moved with equal facility againſt the 
external edge of the pectoralis major, the anterior 
edge of the latiſſimus dorſi, and againſt the ſkin of the 
axilla, according to the different directions given to 
the motions of the arm: - circumſtances that led to 
the ſuppoſition that the head of the bone was out of 
the capſular ligament. The ſame means of reduction 
were employed as in the preceding caſe. Two aſſiſt- 
ants kept up an extenſion by means of a napkin ſe- 
cured round the wriſt of the patient, whilſt two others 
kept the trunk fixed by means of a ſheet, whoſe action 
on the muſcles was prevented as before by the intro- 


duction of a cuſhion in the axilla. Their endeavours 


were however ineffeckual for ſome time; and it was 
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not till after an equal and conſtant extenſion had been 
kept up for ſome minutes, that the muſcles, wearied 
out, ſuffered the head of the humerus to flip into the 
glenoid cavity. The bone appeared to have regained 
its cavity, although its reduction was not attended 
with that noiſe which almoſt always occurs in recent 
luxations ; but ſoon afterwards the bone was again 
diſlocated, nor was the reduction poſſible. 
From this circumſtance Mr. Deſault judged that 
the head of the bone had puſhed before it the capſular 
ligament, into which cavity it could not re-enter, 
from the narrowneſs of the aperture formed at .the 
time of the luxation. In conſequence of this opinion, 
he moved the arm in every poſſible direction, with 
the view of enlarging the opening. He ſoon felt 
ſomething tear, which apprized him that his views 
were accompliſhed. The extenſion was again com- 


menced, with a view of vanquiſhing the reſiſtance of 


the muſcles. No difficulty was now experienced in 
the reduction. The humerus was however very much 
diſpoſed to be luxated, and to prevent it, a dreſſing 
was employed nearly fimilar to what is recommended 
in the firſt volume of the Journal for traXures of the 
clavicle. The whole ſhoulder was covered with a 
poultice moiſtened with aq. veg. The next day the 
patient was feveriſh; the tongue was covered with a 
thick and yellow mucus; the mouth bitter, accom- 
panied with frequent nauſea. A grain of emetic tar. 
tar was added to his drink, which procured ſome bi- 
lious ſtools, and produced a diſappearance of the 
ſymptoms. A conſiderable ſwelling now affected the 

1 -_ ſhoulder. 
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ſhoulder, which | diſappeared in five days from the *! 

conſtant application of the cataplaſm. - 

On the 6th day, a new bilious diſpoſition manifeſted ; 

itſelf, which was ſucceſsfully combated by a grain of D 

emetic tartar infuſed in a pint of drink. From this * 

day conſtant exerciſe was employed, with the view of * 

diſſipating a conſiderable ſtiffneſs which {till exiſted in a0 

the articulation. This rigidity of the joint gradually 55 

diminiſhed, and in ſuch a manner, that at the end of x 

a month he was capable of executing all the different B 

motions of the arm, but with ſome degree of difficulty 11 

and conſtraint. h 
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Caſe of a Luxation inwards, U 
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[By Mr. Favcneron, formerly Surgeon to the p 
Hotel Dieu.] 

GORRON, 63 years of age, as ſhe was carry- 

IVI. ing a burthen was thrown down, on the right F 

fide, At the inſtant, the elbow was removed from 

the body and carried a little backwards. She pitched , 


on this part- againſt the pavement. A great portion 
of the head of the humerus being puſhed downwards 
and inwards, paſſed out of the articular cavity, tore 
the 
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the capſular ligament, and became fituated between 


the ſubſcapularis muſcle and the foſſa of the ſame 
name. 


This woman, who came immediately to the Hotel 
Dieu, had the affected ſhoulder lower than the other, 
and the fore-arm in a ſtate of demi-flexion. The hu- 
merus was directed towards the middle of the clavicle, 
the elbow removed from the trunk and ſituated a little 
backwards. A depreſſion was remarked under the 
acromion and an obvious projection under the pecto- 
ralis major. Mr. Deſault having ſeated the patient 
in a chair, placed the hand of the affected fide between 
his knees, and whilſt he kept up an extenſion in this 
manner, conducted with his hands the head of the hu- 
merus into its cavity, by drawing upwards and back- 
wards the ſuperior part of the arm. After the reduc- 
tion was completed, the ſhoulder was covered with a 
cataplaſm moiſtened with aq. veg. As neither ſwel- 
ling or pain ſupervened, no application was uſed after 
the third day. The woman left the hoſpital on the 


7th day, and executed every motion of the arm with 
eaſe and convenience. 


Three more caſes of Luxations of the Humerus are re- 
lated in the Fournal de Chirurgie; but as nearly the 
fame means were adopted for their reduction, and as the 


circumſtances vary but little, the Tranſlator has omitted 


their inſertion, 
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The GENERAL HisToRY of the Treatment of + 


Luxations. \ 


The contemporaries of Hippocrates diſtinguiſhed 
luxations of the humerus into four forts ; upwards, 
downwards, forwards, and backwards : but this cele- 
brated writer admitted only of the luxation down- 
wards, the only one he had met with in his prac- 


tice. He proves at length, that the accident which 


in his time was taken for a luxation forwards, was 
nothing elſe but a projection of the head of the 
bone, which naturally in thin perſons is extremely 
obvious; a diſpoſition of parts that many phyſicians 
of his time miſtook for a diſeaſed alteration. To 
diſlinguiſh a luxation, we are recommended by this 
author to compare the affected with the other fide, 
and to be cautious not to be deceived by the extraor- 
dinary fituation of the arm and the difficulty of mo- 
tion; ſymptoms in themſelves equivocal, and often 
produced by a ſimple contuſion, and the conſequent 
1 | 

The ſymptoms that are mentioned by Hippocrates, 
as characteriſtic of this accident, are a tumor in the 
axilla formed by the head of the bone, a cavity in that 


part naturally occupied by the ſuperior part of the 


bone, and a projection formed by the acromonion 
above this cavity. This laſt ſymptom, he mentions, 
is equivocal, as it occurs equally in fractures of the 

; apophy- 


. 


apophyſis. In this luxation the elbow is ſeparated 
from the trunk, nor can it be approached but by ex- 
ternal force, which produces violent pain. The fore- 
arm remains always in ſuch a ſtate of extenſion, 
that it cannot be ſufficiently bent for the patient to 
carry his hand to his ear. 

For the reduction, Hippocrates firſt deſcribes the 
moſt ſimple means, which were employed by the 
wreſtlers and athlete, who were conſtantly ſubject to 
this accident. He afterwards points out more com- 
plicated methods, of which phyſicians might avail 
themſelves when the former means were found inade- 
quate to the end. The firſt method was to place the 
fiſt in the patient's axilla, to raiſe the head of the 
bone, bringing at the ſame time the elbow from the 
ſides, and puſhing it againſt the ribs with the knee, 


or by means of an aſſiſtant, who was defired to apply 


his forehead at the lame time againſt the ſhoulder as a 
ſupport. 


The ſecond was to place the fore-arm of the af- 
fected fide behind the back; then with one hand to 
graſp the elbow, and puſh the humerus upwards, whilſt 


culation to ſupport the ſhoulder. Theſe two methods, 
rude and indifferent as they are, were frequently at- 
tended with ſucceſs. 


whilſt the ſurgeon, ſeated on the ſame fide as the lux- 


ated limb, kept up an extenſion on the wriſt, puſhing _ 


in the head of the bone by means of the heel in the 
«illa, in the cavity of which, and as cloſe as poſſible 
to 


the other was ſituated at the poſterior part of the arti- 


In the third, the patient was Jaid on his back, 
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to the ribs, a cuſhion or ball was directed to be placed, 
During this time, an aſſiſtant, ſeated behind the head 
of the patient, puſhed the ſhoulder down with hi 
foot, retaining the ball at the ſame time in its ſitua. 
tion by means of a band which he drew towards him, 

The fourth method was to place the axilla of the 
luxated fide on the ſhoulder of a vigorous and taller 
man than the patient, who was to raiſe himſelf ſud. 
denly, and draw down the patient's arm ; the trunk 
then remained ſuſpended, and formed a counter-poiſe, 

Such were the modes employed by the wreſtler 
and others engaged in gymnaſtic exerciſes from time 
immemorial. The means of reduction in uſe ſince the 
time of Hippocrates, and which are to be found in 
all modern books, are only machines ſubſtituted for 
ſimple methods, acting certainly on the ſame princi- 
ple but ſuſceptible of greater force, ſuch as the peſtle, 
the ladder, and the machine ſo famous by the name 
of ambi, an inſtrument preferred to all others by Hip- 
pocrates; and which he conceived adequate to the 
reduction of luxations, even of long ſtanding. The 
peſtle was nothing elſe but the inſtrument of that 
name, or ſimply a ſtick, one end of which reſted on 
the ground or on a table, whilſt the other, well guarded 
with linen, was placed in the cavity of the axilla, and 
ſerved to puſh up the head of the bone ; an extenſion 
was made on the arm, whilſt an aſſiſtant kept the 
trunk fixed, preſſing the ſhoulder down at the ſame 
time. The ladder was employed on the ſame plan, 
after an eminence was formed and ſufficiently guarded 
to be adapted to the cavity of the axilla, 
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The ambi, as recommended by Hippocrates, was 
not a very complicated machine: it was ſimply a 
piece of wood or a plank, about two fingers breadth 
in thickneſs, nearly of the ſame length as the luxated 
limb, and wide in proportion to the ſize of the arm. 
One of the extremities terminated like a wedge, - 
rounded in its circumference with a ſmall edge, which 
vas ſituated between the trunk and the head of the 
bone when the inſtrument was applied to the axilla. 
The inſtrument was then applied to the whole length 
Jof the arm, and ſecured by a number of bands; one 
near the neck of the humerus, another above the con- 
© Wdyles, and the third to the wriſt. The axilla, or 
i Wrather the correſpondent portion of the inſtrument, 
was fixed to a croſs bar ſupported by two uprights, 
and ſufficiently raiſed to compel the patient to ſtand 
on tip-toe, An aſſiſtant retained the trunk, towards 
whom the ſurgeon conducted the arm, forming a qua- 
drature of a circle. 

For want of a croſs bar fixed on two uprights, a 
adder, a door, and the back of a chair, have been 
employed, with the patient ſeated ſideways, 

Hippocrates remarks, that luxations happen more 
nrely, and are more difficult to reduce, in ſtrong and 
muſcular habits, than in weak perſons, whoſe joints 
ae relaxed, 

When the luxation 1s recent, the reduction is ef- 
fected with eaſe, often before the operator has con- 
ceived that he has made a ſufficient extenſion ; but it 
ls very different with luxations of long ſtanding ; and 
When reduced, it is difficult to retain the bone in its 

fity+ 


l 
[ 
ö 
ug 
1 
i 
i 
ui 
y 
+ 
k 
j 
wm 
1 


6 
pM 

l 
1 
| 
| 
ll 
[ 

| 
: 


rate to the ſhoulder with thick compreſſes ſupport 


| ( 138 * 


ſituation, from the tendency of the humerus to ſy 


out of its ſituation, from a fleſhy excreſcence that of. 
ten forms in the glenoid cavity. 

The precaution we ſhould obſerve, to prevent thi 
from happening, is to keep the arm cloſe to the trunk, 
and ſupport the elbow by means of a bandage, firl 
filling up the cavity of the axilla. This practice 
ſhould never be neglected, though neither pain 
difficulty of motion ſhould exiſt. When inflamms. 
tion ſupervenes, we have leſs reaſon to apprehend : 
relapſe, but then we have difficulty of motion conſe. 
quent to the ſwelling and pain in theſe caſes. 

Hippocrates recommends the application of a ce. 


by a bandage; but the remedy on which he place 
the principal reliance is friction on the part affected; 
method well calculated to give tone to relaxed parts, 
and to relax thoſe that are too rigid. 

Such is the abridgement of the practice of Hippo- 
crates on the ſubject of luxations of the humerus pro- 
duced by an external cauſe. Celfus, in addition to 
the ſymptoms of the luxation downwards, mentions 
that the arm 1s longer than that of the oppoſite fide. 
This author admits of the luxation inwards, in which 
caſe the arm is extended, though leſs than natural, 
and the elbow 1s brought with more difficulty forward 
than backward. For the reduction of the luxation 
downwards, when the patient is not very ſtrong, he 
recommends him to be ſeated in a high chair; and 
whilſt two aſſiſtants keep up an extenſion on the arm, 
and a counter extenſion on the ſcapula, the ſurgeon 

puſhes 
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duſhes in the head of the bone with his knee placed 
in the axilla, retaining the ſcapula with one hand, and 
ith the other debaſcs the arm to the trunk, In the 
moſt difficult caſes he has recourſe to the ambi of 
ippocrates with the ladder. 

To reduce the diſlocation forward, he laid the pa- 
tient on his back. An aſſiſtant extended the arm, 
whilſt another, ſituated behind the head of the patient, 
kept up a counter extenſion by means of a band 
placed under the axilla of the luxated fide. During 
this time, the ſurgeon with one hand turned away the 
patient's head, and with the other puſhed the ſhoul- 
der upwards, and in this way puſhed the head of the 
humerus into its cavity. The author adds, that this 
js leſs difficult of reduction than the luxation down- 
wards. 

Galen, in his commentaries on Hippocrates, ſays, 
that the humerus can be luxated downwards, up- 
wards, outwards, and forwards, on account of there 
being no oppoſition neither on the fide of the articu- 
lation nor from the ſurrounding parts. He does not, 
however, inſtance a caſe of a luxation forwards. 
With reſpect to the luxation upwards, which he thinks 
poſſible, and the luxation inwards, which he con- 
ceives impoſſible, it is difficult to ng what 
he means. 

The phyſician of Pergamus attributes the weakneſs 
and thinneſs that ſupervenes in the muſcles of the 
limb, when incapable of being reduced, to want 
of exerciſe ; a circumſtance that en che notice 
" rde. c 
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Oribafius, in that part of his compilation preſeryed furg 
by Heliodorus, admits the luxation of the humery and 
downwards, (when the head of the bone is in the ax. bor 
illa,) forwards and backwards. He carefully deſcribe WM tha 
many complicated machines, invented and employed cle. 
by his predeceſſors when the ordinary methods ven pul 


The firſt of theſe machines 1s a ladder, nearly re. 
ſembling that of Hippocrates. To that rounded pan 
of the ladder deſtined for the reception of the axill 
was attached a piece of wood cut out in a wedge-like 
form, the thick and round part of which (guard 
with a kind of mattraſs) was placed from the fide a 
the trunk. At the bottom of the ladder was a kind d 
roller, ſimilar to the axle tree of a hand-mill, which 


kept up the extenſion of the arm by means of a band : 
fixed above the condyles of the humerus, the ends d e 
which were attached to this kind of axle tree, round i +1 
which they revolved ; whilſt the trunk of the patient, . 
ſuſpended on the other fide of the ladder, formed a d 
counter extenſion. This machine ſerved for even d 
ſpecies of luxation: the procedure of the ſurgeon i 
and his aſſiſtants only varied. t 

In the luxation downwards, when the axle tree had t 
kept up a ſufficient extenſion, the ſurgeon drew the 
ſuperior part of the arm upwards and outwards, by } 
means of the end of a bandage, the middle of which WM * 


was carried under the axilla : the axle tree was then | 
looſed and the head of the bone conducted into is 
cavity. To reduce the luxation forwards, a ſtrong 
extenſion was kept up than for the preceding. The 
ſurgeon 
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furgeon with one hand conducted the elbow forwards 
and againſt the ladder, and puſhed the head of the 
bone backwards by preſſing with the palm of his hand 
that eminence which is formed by the pectoralis muſ- 
cle, During this time an aſſiſtant ſupported the ſca- 


neck drew the trunk from the fide oppoſite to the ex- 
tenſion. 


The reduction of the diſlocation outwards was per- 


preciſely contrary. 
Some practitioners recommend the extenſion to be 


condyles of the humerus attached to one of the 
lower ſteps of the ladder. The middle of a long cord, 
placed under the axilla, embraced the ſhoulder; its 
ends were paſſed in two pullies at the top of the ladder, 
then deſcended to be attached to the axle tree, in ſuch 
a way that the extenſion was formed by the elevation of 
the ſhoulder, whilſt the arm remained fixed. Oribaſius 
does not approve of this method. When the patiem was 
incapable of ſtanding upright, they placed horizon- 
tally a ladder or a bench pierced with holes, to which 
the bands and the axle tree was fixed. For the luxa- 
tion downwards and forwards they laid the patient on 
his back, and on his belly tor the luxation backwards. 
They maintained a counter extenfion by means of a 
band which embraced the axilla of the patient, and 
whoſe ends, directed obliquely from the oppoſite ſide, 
were ſecured or the other fide of the head: or con- 


formable 


pula, whilſt another with his hands round the patient's 


formed in the ſame way, except that the direction was 


made differently the band to be fixed above and the 
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formable to Oribaſius's plan, fixed the trunk by a 
band which paſſed round the thorax under the axilla, 
The ſame author deſcribes another machine which 
acts on the ſame principle. This was a kind of 
chair, the back of which was raiſed in ſuch a way that 
the patient remained ſuſpended. When the axilla 
was placed on the ſuperior croſs bar, this croſs bar re- 
volved round, by which means it inclined the kind of 
wedge which was placed in the middle. It was fixed 
by a peg. The extenſion was kept up by a ſimilar 
axle tree to that of the ladder ; with this difference, 
that the ends of the bands fixed on the humerus were 
reflected by fixed pullies placed above and below the 
axle tree, before it was ſecured to the inſtrument. 
Paulus Eginetus admits with Oribaſius three ſpecies 
of luxations ; downwards, which occurs moſt fre- 
quently ; inwards and outwards, which happen morg 
rarely. The ambi, which he employed for the reduc- 
tion, was rounded like a peſtle at the end, which cor- 
reſponded to the axilla; inſtead of thin and hollow, 
like the ambi propoſed by an and adopted 
by Celſus. 
Paulus Eginetus even wiſhed that the croſs bar or 
ladder which ſupported the injured axilla during the 
reduction, ſhould be raiſed in ſuch a way as to ſuſ- 
pend the trunk of the patient. Avicenna admitted 
the luxation outwards and rejected all the reſt: he 
made uſe of the ladder and the door in the ſame man- 
ner as the moderns have ſince employed them; that 
is to ſay, that the counter extenſion was kept up by 
the ſuſpended body, whilſt the extenſion was made 
on 
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on the arm. He alſo employed the peſtle; but in- 
ſtead of ſupporting it, like the Greeks, on the earth 
or on a table, he cauſed it to be held by a ſtrong man, 
who exerted all his ſtrength to puſh up the head of 
the humerus, This author was acquainted with the 
paralyſis which often occurs ſubſequent to a luxation 
and regarded this accident as the natural effects of vio- 
lent extenſion.. 

Albucaſis alſo admits of three ſpecies of luxation, 
but different to thoſe mentioned by Oribafius and 
Paulus: one downwards, in the axilla ; one forwards, 
on the ſide of the thorax; and a third, which very 
rarely occurs, upwards, at the ſuperior part of the 
ſhoulder; the Arabian ſurgeon only employed his 
hands for the extenſion and conformation when the 
luxation was forwards ; when the reduction was difh- 
cult he uſed baths and embrocations. Ambroſe Pare 
admits of the luxation upwards; in which caſe the 
head of the humerus 1s fituated behind the clavicle. 
To reduce it, he raiſed the elbow in removing it from 
the trunk ; prefling at the ſame time on the head of 
the bone ; or laid the patient on his back, and had 
the extenſion kept up by an affiſtant, For the luxa- 
tion downwards he employed the means recommend- 
ed by Hippocrates. He prefers the ambi to all the 
others. The one he uſes is mounted on a beam, ſe- 
curely fixed by a peg of iron, which paſſes in a hole 
pierced near the. extremity that ought to be placed 
under the axilla. One of his contemporaries added 


two wings to this inſtrument, which embraced for- 
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wards and backwards the ſuperior part of the arm and 
prevented it trom ſhaking. 

In difficult caſes, Pare made uſe of pullies to keep 
up the extenſion. One end of the pully was attached 
to the arm and the other to a fixed point: one aſiiſt. 
ant retained the trunk, by means of a band paſſed on 
the patients ſhoulder, the ends of which he drey 
downwards and backwards. 

Fabricius Hildanus employed alſo the pully ; but 
inſtead of fixing them as Pare, above the condyles of 
the humerus, he attached them to the wriſt : for the 
counter extenſion he contrivedaniron ball guarded with 
comprefles, ſupported with a handle of the ſame me- 
tal, which was fixed by means of a ſcrew on the bench 
where the patient was laid. | 

Petit diſtinguiſhes four caſes of luxation of the arm: 
downwards on the fide of the ſcapula; outwards on 
the ſpine of that bone; inwards in the hollow of the 
axillaz and forwards againſt the coracoid proceſs of 
the ſcapula and the clavicle. He obſerves that the 
arm is rarely luxated directly downwards and that 
it is with difficulty luxated outwards. The ſymp- 
toms of the luxation downwards are thoſe pointed 
out by Hippocrates and Celſus. 

In the luxation outwards the elbow is carried in- 
wards and approaches the thorax, The patient is in 
pain when it is removed. The arm is almoſt always 
longer than that of the oppoſite fide. In the luxation 
in the axilla, the ſymptoms are the ſame as when lux- 
ated-downwards, except that the elbow is carried a 
little backwards and the fore-arm bent; the arm is 

gene- 
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generally longer than natural. The ſigns of a luxa- 
tion forwards are, a tumor formed by the head of the 
bone, which is felt between the coracoid proceſs and 
the clavicle, a cavity under the acromion, but leſs 
than in luxations downwards, the arm 1s ſhortened, 
the fore-arm a little bent, the elbow more ſeparated 
from the trunk and ſituated more backwards than in 
other luxations. When the head of the humerus 1s 


ſituated forwards, under the pectoral muſcle, it is diffi- 


cult to reduce; when ſituated outwards, is eaſy; but the 
moſt favorable of all is the diſlocation directly down- 
wards, On the contrary, when the humerus 1s deeply 
puſhed in, and the head of the bone ſituated under 
the axilla, it is always attended with danger, as the 
head of the bone preſſes on the axillary veſſels and 
nerves, and produces a train of very ſerious ſymptoms. 
With fat people theſe luxations are difficult to re- 
duce. x 

This celebrated practitioner has analyſed the great- 
eſt part of the different methods employed by Hip- 
pocrates, and has pointed out their inconveniences, 
He prefers the following method, though he does not 
conceive it will be efficient in every caſe: he keeps up 
the extenſion by means of aſſiſtants; who hold the 
inferior part of the arm whilſt others keep the trunk: 
and the ſcapula fixed; the ſurgeon then attempts the 
reduction by embracing with his hands the ſuperior 


part of the humerus, and raifing it with a towel 


paſſed under the injured axilla and tied round his 
neck. In theſe difficult caſes, Petit invented a ma- 
chine calculated to reduce every ſpecies of luxation of 


K 2 the 


( 146 ) 


the arm: this is a pully attached to a kind of ambi, 
compoſed of two beams joined together by croſs bars: 
this machine terminates on one ſide by two branches, 


which are placed both behind and before the breaſt ; 
a piece of ticking, with a hole rent in the middle for 
the introduction of the patient's arm, ſerving as an 
c arc boutant” according to the expreſſion of the pa- 
tient, by means of a pouch. which terminates 1t on 
each fide, and in which the correſpondent portion of 
the machine was engaged. The tixed part of the 
pully was of the oppoſite fide to theſe branches. A 
{11k cord that paſſed on the pullies was fixed by one 
end above the condyles of the humerus, and the other 
to the axle tree. The ſurgeon inclines the machine, 
more or leſs, with the view of relaxing the muſcles az 
much as poſhble; preſſing the extremity of the ma- 
chine, where the pully is attached, againſt the ground, 
with one hand he then makes the extenſion, by moy- 
ing the axle tree, and with the other preſſes againſt 
the ſuperior part of the humerus. After the reduc- 
tion, Petit applies comprefles dipped in alum and 
brandy, and retained by means of the ſpica bandage, 
The fore-arm was ſupported in a fling. 

Heiſter enumerates four ſpecies of luxation: down- 
wards in the axilla ; forwards under the pectoralis; 
backwards under the ſcapula; and outwards under 
the {pine of that bone. 

This ſurgeon points out a great number of ma- 
chines for the reduction of the humerus, but does not 
hold them in high eſtimation. He adopts the opi- 
nion of Gonei and Douglaſs; who abſolutely reject 
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the uſe of all ſorts of machines, and concurs in think- 
ing that robuſt and intelligent aſſiſtants are adequate 
to the purpoſe. 

Duverny is deſirous to prove, that the luxation of 
the humerus is in the firſt inſtance downwards, as 
Hippocrates has obſerved, and that the luxations 
forwards and backwards are only conſecutive, This 
author conceives that in the luxation forwards the head 
of the bone is ſituated between the pectoralis major 
and minor. He ſuggeſts an improvement on the 
ambi of Hippocrates. 

Dupony, Fabre and Hevin, decline the uſe of ma- 
chines. They keep up an extenſion on the wriſt and 
a counter extenſion on the ſuperior part of the thorax, 
by means of a napkin placed on a cuſhion, which 
filled up the cavity of the axilla to prevent any com- 
preſſion on the pectoralis major and latiſſimus dorſi. 
German ſurgeons concur in opinion with Petit that it 
is important to keep the ſcapula fixed at the time the 
counter-extenſion is kept up. Richter, in the 7th 
volume of the Bibliotheca Chirurgica, mentions a 
machine, ſimple in its conſtruction, invented by a 
Mr. Huſſon, ſurgeon, of Amſterdam, which is pre- 
ferred by the Dutch to all others, but he has not 
given a deſcription of this inſtrument. 

According to Bell, the humerus is more frequently 
luxated downwards in the axilla, ſometimes down- 
wards and forwards, and vcry rarely downwards and 
outwards under the {pine of the ſcapula. This ſur- 
geon deſcribes the means of reduction moſt in uſe, 
and conſiders their advantages and inconveniences : 
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he has alſo given an engraving of the ambi, as im- 
proved by Freke, which is the ſame as Duverney's, 
with the addition of an axle tree. When this machine 
is employed, the counter-extenſion is kept up by 
means of a girth placed on the injured ſhoulder, and 
ſecured to an iron pin fixed in the floor, near the feet 
of the patient, and of the ſide oppoſed to the luxa- 
tion. This author diſapproves of every ſpecies of 
lever, and thinks, with Heiſter, that the reduCtion may 
be always effected without the aſſiſtance of machines, 
at leaſt when it is recent. Mr. Bell obſerves, that ſuc- 
ceſs is more frequently obtained by the art with which 
the extenſion is directed than by actual force. He re- 
commends the ſurgeon to act in ſuch a way as to relax 
the pectoralis and other muſcles at the time the ex- 
tenſion is made. 

What has been related is nearly the practice ob- 
ſerved by tlie ancients and moderns. We ſee that 
authors diſagree concerning the place by which the 
head of the bone eſcapes, and its ſituation ſubſequent 
to its diſlocation from the articular cavity. We find 
in the works of the beſt writers the ſame ſpecies of 


luxation indicated under different names and the ſame 


names applied to different ſpecies. After this is it aſto- 
niſhing therefore that our ideas ſhould be confuſed on 
this ſubject? It is however of the firſt importance to 
aſcertain, in each ſpecies of luxation, the preciſe part 
of the glenoid cavity from which the head of the bone 
has eſcaped, the rout that it has followed, and the 
place where it is ſituated. An acquaintance with theſe 
circumſtances would tend much to point out a proper 
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application of the curative means. Let us ſuppoſe 
the glenoid cavity to conſiſt of four edges; a ſupe- 
rior, an inferior, an internal, and an external. It is 
evident that the bone cannot eſcape by the ſuperior 
edge: the tendon of the biceps, the ſupra ſpinatus, the 
coracoid and acromion proceſſes, the triangular liga- 
ment and the deltoid muſcle form on this fide an in- 
ſurmountable barrier. It is not the ſame with reſpect 
to the three others: neither the nature of the articu- 
lation or the ſurrounding parts afford an inſurmount- 

able obſtacle to the luxation of this bone; for by the 
application of an adequate force it will admit of be- 
ing diſlocated at either of its fides. 

In the luxation downwards, the head of the hume- 
rus paſſes out of the inferior part of the capſular liga- 
ment, and is ſituated between the tendon of the anco- 
næus magnus and that of the ſubſcapularis, under the 
inferior edge of the ſcapula. In the luxation inwards, 
the head of the bone eſcapes at the internal edge of 
the articulation, and becomes lodged between the muſ- 
cle and the ſubſcapularis foſſa, If the bone is lux- 
ated outwards, it will be ſituated between the ſupra- 
ſpinatus and the foſſa of the ſame name, after having 
torn the external part of the capſule. The two firſt 
kind of luxations are frequent, and generally occa- 
ſioned by falls. A fall on the fide, whilſt the arm is 
ſeparated from the trunk, the elbow raiſed, the direc- 
tion of the head of the humerus downwards, and in- 
deed almoſt out of the cavity, will ſtretch violently 
the inferior part of the ligament; and if the fall is vio- 
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lent, the ligament will be torn, and the humerus lux- 
ated downwards. 

The luxation inwards takes place on the ſame prin- 
ciples, if the elbow is ſituated behind and removed 
from the trunk. With reſpect to the luxation out- 
wards, it is neceſſarily a rare occurrence, as no caſes 
have been hitherto related. We can conceive that it 
only can happen but at the time the arm 1s brought to 
the trunk, and carried towards the oppoſite ſhoulder. 
This accident rarely happens without a concurrence 
of very extraordinary circumſtances. Such are the 
luxations that we may term primitive. The head of 
the bone, when it has paſſed out of its cavity, does 
not always reſt in the part where it was originally 
ſituated : a freſh fall, the efforts of the patient, the 
inconſiderate conduct of the aſſiſtants, and a number 
of other cauſes, may produce an alteration in the na- 
ture of the luxation, which we term conſecutive. It 
1s thus, that when the humerus 1s in the firſt inſtance 
luxated downwards, it paſſes between the foſſa and the 
ſubſcapularis muſcle to form the conſecutive luxation 
inwards, It 1s thus that the conſecutive luxation 
takes place upwards, when the head of the bone paſſes 
by the inferior or internal part of the capſule, and 
mounts afterwards behind the clavicle, If this third 
ſpecies is not what Galen means by his luxation up- 
wards, it is certainly what is meant by Pare; and the 
manner in which it has been deſcribed by this laſt au- 
thor, proves that he has met with it in his practice. 
However it is a rare accident; and the bone mounts 


but 
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but by ſlow degrees behind the clavicle, and a conſi- 
derable time after the primitive luxation. 

Mr. Deſault has preſerved, in his anatomical cabi- 
net, an inſtance of this ſpecies of luxation. The head 
had formed a new articular cavity behind the clavi- 
cle, and was united to the ſurrounding parts by new 
formed ligaments. 

On the whole, we may diſtinguiſh five ſpecies of 
luxations of the arm: 1. the primitive luxation down- 
wards; 2. the primitive luxation inwards ; 3. the 
primitive luxation downwards, and conſecutively in- 
wards ;* 4. the primitive luxation downwards or in- 
wards, and conſecutively upwards; 5. the luxation 
outwards and backwards. 

The luxation downwards is always primitive, and 
when upwards always conſecutive ; but the two ſpe- 
cies of luxation forward are incapable of being diſ- 
tinguiſhed from each other; the commemorative 
ſens are the only means to diſtinguiſh them; and it 
would be the ſame with luxations outwards, if they 
were ſometimes primitive and ſometimes conſecutive. 
Apreeable to Petit's idea, and other ſubſequent wri- 


ters, if it is not always eaſy to diſtinguiſh whether 


luxations are primitive or conſecutive, we can how- 
ever find no difficulty in diſcovering the particular 
ſpecies. The fracture of the acromion has impoſed 
on practitioners ſince the time of Hippocrates, as the 
projection of this proceſs was the only object of their 


* Theſe two laſt ſpecies are the ſame without doubt as the 
luxation downwards of Hippocrates and Petit. 
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attention, It was the ſame with the fracture of the 
clavicle, which deceived the wreſtlers in the time of 
Galen : but this could never happen to a judicious 
and attentive ſurgeon. A fracture of the neck of the 
humerus is very apt to lead to an erroneous prognol- 
tic. | 

Often the ſuperior extremity-of the diſplaced frag. 
ment of the bone is ſituated forwards and inwards, 
and ſeems directed towards the middle of the clayi- 
cle; the elbow is ſituated behind; the arm, removed 
from the trunk, cannot be brought to the body with. 
out pain, and the ſhoulder is unnaturally deprefled, 
even more than in a luxation. This laſt circumſtance 
will alone throw light on the nature of the complaint; 
but there are other characteriſtic ſigns, which in ge- 
neral will lead to a diſcovery of this accident. 

When {ſwelling has not ſupervened, the end of the 
inferior fragment may be felt, which, from the touch, 
is eaſy to diſtinguiſh from the head of the bone; and 
unleſs there is extraordinary tumefaction of the ſhoul- 
der, we may be always certain that the head of the 
humerus is in the cavity, and that it is no longer the 
center of revolution for the arm; the crepitus may 
alſo be generally felt, at leaſt when the fracture is re. 
cent. The means that have been adopted for the re: 
duction of luxations may be divided into three gene- 
ral claſſes : in the one, the bone is puſhed into thc 
articular cavity without any ſenfible*extenfion ; in th: 
other, the head of the humerus is diſengaged by the 
extenſion, and by the adjacent parts conducted into 
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its natural ſituation; and a third claſs is the reſult of 
the other two methods combined, 

All the means employed by Hippocrates, except- 
ing one, were by impulſion. When the fiſt was 
placed 1 in the axilla, and the elbow removed from the 
trunk, the head of the humerus was puſhed out- 
wards, at the ſame time that it was drawn upwards, 
as much by the action of the muſcles as by the re- 
action of tlie ſuperior motion of the capſular liga- 


ment. From the combination of theſe two forces 


there reſults one effect, abſolutely the ſame as when 
the elbow is puſhed from behind forwards and from 
below upwards, as 1n the ſecond mode adopted by the 
gymnaſtics, 

In both caſes nothing more 18 done than forcing 
the head of the humerus to ſlide on the inferior edge 


of the ſcapula, as on an inclined plane: it is the ſame 
| with the fourth method, where the patient is lifted on 


the ſhoulders of a ſtrong man. The ambi, in what- 
ever manner it is applied, acts on the ſame principle, 
as it is only a longer and a ſtronger lever ſubſtituted 
for one of leſs length and force, which 1n the other 
methods was formed by the arm. | 

All theſe various methods may be employed, 
though not without bruiſing in a greater or leſs de- 
gree the head of the humerus itſelf, and the parts with 
which it is connected; but in caſes of luxations in- 


wards, to this firſt inconvenience we may add their 


inutility, independent of the bruiſing and contuſion, 
which in this caſe will produce very ſerious conſe- 
quences, The head of the humerus does not, as in 
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the luxation downwards, form an inclined plane; for 
inſtcad of ſliding into the glenoid cavity, it is puſhed 
more under the ſubſcapulary foſſa, where it remounts 
behind the clavicle. It is alſo often impoſſible to dif. 
cover the ſide in which is the aperture in the capſular 
ligament. 

Extenſion is not productive of theſe inconve- 
niences, for by this method the articulation and the 
adjacent parts are not ſubject to contuſion. Extenſion 
is calculated for every ſpecies of luxation, and its ap- 
plication does not require the {ſurgeon to be ac- 
quainted with the preciſe ſituation of the opening in 
the capſular ligament : if the extenfion 1s conveniently 
applied and properly directed, the reduction generally 
takes place of itlelf. In the luxation downwards, for 
example, the humerus cannot deſcend, without pull- 
ing down in folds the deltoid, the ſupra-ſpinatus, the 
tendon of the biceps, the infra-ſpinatus, the ſubſca- 
pularis, and even the capſular ligament itſelf. Theſe 
parts, brought back into their ſituation by means of 
extenſion, carry the head of the humerus upwards ; 
whilſt the tendon of the triceps, which had bcen 
puſhed downwards, is now raiſed, and concurs in the 
{ame action, the effect of which is neceſſarily to carry 


the bone into the articular cavity. In the luxation 


inwards, the parts ſituated on the outſide of the arti- 
culation are dragged forwards and inwards by the 


head of the humerus, and thoſe ſituated on the inſide 


are puſhed in the fame direction. Both of theſe, 


during their extenſion, drag or puſh the head of the 


bone backwards and outwards, 
In 


E 


In tlie primitive luxation downwards, and conſecu- 
tively inwards or even upwards, the head of the hu- 
merus, paſſing through the inferior part of the capſu- 


lar ligament, drags firſt downwards, then forwards 


and upwards, the muſcles, and all the parts which 


cover the ſuperior edge of the articulation, and thoſe 
on its internal ſide. 


When theſe parts are extended, will they not, in 
the firſt inſtance, pull the bone downwards, then out- 


wards and upwards, and in fact make it paſs a con- 
trary courſe to what it took when the luxation took 


place? It is then evident that extenſion will be ſuffi- 
cient in all theſe cafes for the reduction without any 
other diſpoſition of the parts, unleſs adheſion to the 
ſurrounding parts has taken place, or the action of the 


muſcles altered, from the length of time that has 


paſſed ſince the luxation originally took place. It 
ſometimes happens that recent luxations are difficult 
of reduction, although the head of the bone may be 
eaſily directed towards the glenoid cavity. 
Sometimes the opening in the capſular ligament is 
too narrow to permit the bone to repaſs through it, 
whilſt the extenſion is kept up. The head of the 
bone, in paſſing into the articular cavity, conveys 
with it a portion of the capſular ligament, which is 
again puſhed out of the cavity, as foon as the arm 1s 


leſt to itſelf. It is perhaps in ſimilar cafes that we 


have ſometimes ſeen raſh and ignorant empirics 
ſucceed by means of giving extenſive motion to the 
arm, when regular ſurgeons have viewed them as irre- 
ducible, | 


There 
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There is one very ſerious ſymptom, to which ay. 
thors have not particularly attended : this is the palſy, 
which is fometimes conſequent to the luxation in. 
wards. Modern practitioners know, that this acci. 
dent is the effect of compreſſion or contuſion of the 


nerves by the head of the bone, a circumſtance which 
ſhould be explained to the patient. 


With reſpect to the pain and ſwelling which may 
ſupervene after reduction, the cataplaſm moiſtened 
with aq. veg. is the application moſt in repute, 


REFLECTIONS and OBSERVATIONS on the Puncture 
of the Bladder. 


[By Mr. Nokt, formerly Surgeon Major in the 
French and American Armies, and now Surgeon 
in Chief to the Hotel Dieu at Rheims.) 


MONGST the great number of cauſes pro- 
ductive of retention of urine in the bladder, 

there 1s none more frequent than the diſeaſes of the 
urethra. The majority of practitioners are perfectly 
aware, that theſe obſtructions cannot be cured but by 
perſiſting in the uſe of a bougie for a conſiderable time 
and in theſe caſes its introduction requires practice 
and dexterity. It often happens that by ill- directed 
endeavours, 


n 
endeavours, inſtead of removing them, they are aug- 
mented and increaſed to ſuch a degree, that the moſt 
expert operator cannot introduce the catheter. When 
the diſeaſe has attained this height it is neceſſary to 
have recourſe to the puncture. This operation is 
performed in three different ways: 1. up the rectum, 
2, in perinæo, 3. by the hypogaſtric region. Mr. 
Noel is of opinion, that the operation up the rectum 
is embarraſſing, and ſubject to many inconveniences, 
When the canula of the trocar is leſt in the inteſtine, 
till ſuch time as the natural courſe of the urine is re- 
eſtabliſhed, there is conſiderable pain induced every 
time the inſtrument is moved, or the patient has 
occaſion to go to ſtool; if, on the contrary, it is 
withdrawn as ſoon as the urine is evacuated, does 
not it often happen that the artificial opening 
cloſes before the natural one is re-eſtabliſhed? a 
circumſtance which renders a renewal of the opera- 
tion neceſſary. In the operation in perinæo, there 
is reaſon to apprehend very ſerious ſymptoms, as the 
inſtrument muſt paſs through parts in a ſtate of diſ- 
eaſe, or near becoming ſo. It is certain, that in the 


ſpecies of retention now treated on, ſometimes the 


perinæum and ſcrotum partake of that inflammation 
which affected primarily the canal of the urethra; and 
it is not uncommon to ſee theſe parts affected with 
gangrene, conſequent to the ineffectual methods cm- 
ployed for the cure of the diſeaſe. According to 
Mr. Noel's opinion, the ſection in the hypogaſtric re- 
gion merits the preference; as puncturing the bladder 
in chis way is exempt from the danger and inconve- 

niences 


[ 
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niences attendant on the other methods. The par 
to be punctured is removed from the ſeat of the dif. 
eaſe, and the canula of the trocar can be fecurely 
fixed, without the leaſt pain or inconvenience ; and 


whatever ſome authors may aſſert to the contrary, the 


urine, Mr. Noel aſſerts, paſſes out with the greateſt 
facility. Mr, Noel then relates the following caſes in 
ſupport of the juſtice of his opinion. 


r 


N the month of March, 1787, a man, 60 yeats 
| of age, who for many years had been ſubject to 
obſtructions in his urethra, and was in the habit of 
introducing bougies himſelf, one day was unfortunate 
enough not to ſucceed ; on the contrary, the differ- 
ent attempts that he had made brovght on a total 
ſuppreſſion. Immediately the uſual means were 
employed for his relief, ſuch as bleeding, the warm 
bath, drinks, &c. but without ſucceſs; and after try- 
ing ineffectually to paſs both a filver catheter and one 
of the elaſtic gum, Mr. Noel was called in. From 
the extreme tenſion of the lower abdominal region, 
and the violent pain in the loins, Mr. Noel conclu- 
ded no time was to be loſt, and that recourſe ſhould 


be had immediately to the puncture. The patient 


Was 
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was placed againſt the edge of the bed in an upright 
poſture, and ſupported by two aſſiſtants. Mr. Noel 
then plunged a curved trocar immediately above the 
ſymphiſis pubis into the bladder. This inſtrument was 
about four inches and a half in length. As foon as 
the ſtilet was withdrawn, and the canula left in the 
bladder, the urine flowed out with even more facility 
than from a healthy urethra; the patient obſerved 
that he experienced very little pain. The orifice of 
the canula was cloſed with a ſmall cork, and main- 
tained in its fituation by a bandage paſſed round the 
body. The whole was covered with a napkin three 
times folded, paſſed under the loins, and ſecured to 
the fide by three ſtrings. To prevent the derange- 
ment that the napkin might occaſion to the cork and 
to the projecting extremity of the canula, they were 
ſurrounded with a linen ring or pad about two inches 
in diameter and one inch in thickneſs. When the 
patient had occaſion to make water, he unlooſed the 
firings of the napkin, withdrew the cork from the 
canula, and then by inclining a little either to the 
right or left, he paſſed his urine without the leaſt dit- 
ſiculty. Mr, Noel remarked from the firſt day ſome 
tenhon in perineo, which propagated itſelf to the 
ſerotum: this ſwelling became conſiderable, and in 
eight days terminated in a gangrenous abceſs, which 
was opened, and nearly a pint of putrid matter diſ- 
charged; half the ſcrotum was thrown off in gan- 
grenous ſloughs; but the teſticles having remounted 
awards the abdominal rings, the reſt of this pouch 
was ſufficient to inveſt them. As ſoon as the princi- 
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pal ſymptoms began to ſubſide, Mr, Noel attempted 
to introduce a ſmall bougie of the elaſtic gum into 
the urethra ; though the reſiſtance was not great, 
Mr. Noel thought it prudent not to uſe too much 
force. The next day he ſucceeded in paſſing it into 
the bladder, and left it in the urethra for two hours 
before he withdrew it. From this time the urine 
began to flow in ſmall quantities for the courſe of a 
month, Mr. Noel purſued the ſame plan every day, 
augmenting from time to time the fize of the bougics 
and ſuffering them to remain a longer time in the 
paſlage, When Mr. Noel found that the urine 
paſſed in a full ſtream, he withdrew the canula, and 
in two days the wound was entirely cloſed. He re- 
marks, that he could have withdrawn it ſooner ; but 
as It occaſioned no uneaſineſs to the patient, and as 
he was able to paſs and repaſs from his chamber, he 
conceived it moſt eligible to let it remain until the 
obſtructions in the urethra were completely removed. 
From this time he has never had occaſion to have re- 
courſe to bougies, the uſe of which he could not dil- 
penſe with for a month for many years. 


CASE 


F. July, 1788, Mr. Noel was called in to a caſe 
of retention of urine, dependent on the ſame 
cauſes as the preceding caſe. The perinæum, as well 
as the ſcrotum, was ſwelled, but they were attended 
with leſs pain than in the preceding caſes. The pa- 
tient was afraid of the operation; and to prevent it 
being neceſſary, he drank very little for the ſpace of 
five days. In conſequence of this prudent precau- 
tion, the tenſion of the hypogaſtric region was not 
conſiderable. Mr. Noel did not propoſe the punc- 
ture, or even bleeding, from the opinion that a gan- 
grenous depoſit would take place; and in fact the 
next day, on opening the inferior part of the ſcrotum, 
4 prodigious quantity of putrid matter was diſcharged. 
This produced a relaxation of the canal, and the next 
day the urine began to flow; two thirds of the ſcro- 
tum ſloughed off, the ſame as in the preceding caſe, 
Mr, Noel obſerves, that he relates this caſe merely 
with the intention of ſhewing, that in theſe ſpecies of 


In caſes of retention of urine, if the uſe of all drinks were 
inſtantly ſuppreſſed, and the patient ſupported by a few ſpoon- 
fuls of jelly, lemonade, wine and water, to be taken every half 
hour, time would be gained for the re-eſtabliſhment of the 
courſe of the urine before the bladder would be filled, and the 
neceſſity for the operation by puncture very rarely occur. 
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retention the perinæum is more or leſs affected, and 
that any operation, however trifling, will only tend to 
augment the miſchief. Mr. Noel likewiſe remarks, 
that many practitioners concur with him in prefering 
the hypogaſtric ſection, and that others object to it 
from the idea that the urine would paſs through the ca- 
nula with difficulty, and that in old ſubjects the bladder 
would be fituated too deep, The two following caſes 
are related with the view of obviating theſe objec- 
tions. 


E III. 


N the 20th of May, 1790, Mr, Noel was ſent 

for to a patient 67 years of age, afflicted with 
retention of urine. Three days before, a ſurgeon ex- 
perienced the greateſt difficulty in paſſing the cathe- 
ter into the bladder. As this inſtrument, which had 
been leſt in the bladder, was extremely inconvenient, 


it was withdrawn the morning of the day when Mr. 


Noel was conſulted with the intention of paſſing one 
of the elaſtic gum. Before they attempted its intro- 
duction they waited until the evening, to ſee if the 
urine would paſs without the aſſiſtance of this inſtru- 


ment; but as all the endeavours of the patient, joined 


to all the means that were employed, were unattended 
with 
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with ſucceſs, the introduction of the catheter was 
again attempted, but without ſucceſs. At this pe- 
riod Mr. Noel was called in, who immediately 
propoſed the puncture as the only means of cure. 
The bladder was extremely tenſe; from the vio- 
lence of the pain, the patient was impatient for the 
operation. It was immediately performed, in the 
ſame manner and with the ſame facility as in the 
preceding caſe; the treatment differed only in this 
particular, that inſtead of leaving the canula in dur- 
ing the whole treatment, it was withdrawn at the ex- 
piration of twelve days, and one of the elaſtic gum 
introduced, without the leaſt difficulty, in its ſtead. 
This was changed every ten or twelve days, to pre- 
vent obſtruction from concretion, &c. During this 
time Mr. Noel was occupied in the cure of the ſtric- 
tures. At the end of the ſeventh week the urine 
paſſed through the urethra with tolerable freedom ; 
the canula was not again introduced ; and five days 
afterwards, by means of flight and conſtant com- 
preſſion made by means of a bandage paſſed round 
the body, the aperture was cloſed, and the patient 
completely cured. 
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E IV. 


P. a bookſeller, 66 years of age, for a pe- 

e riod of twenty years had paſſed his urine 

with difficulty. In the year 1773, for the firſt time 
he experienced a total ſuppreſſion, which was removed 
by bleeding and the warm bath. From this time 
the urine flowed with difficulty; from the extreme 
fineneſs of the ſtream, it was judged that a conſidera- 
ble obſtruftion exiſted. On the 1ſt of July, 1791, 
the ſuppreſſion was renewed. Towards 7 o'clock in 
the evening M.P. ſent for his ſurgeon, who bled him 
and ordered the warm bath, with the uſe of drinks. 
Theſe means were unattended with ſucceſs; from 
the ſymptoms being confiderably aggravated, the 
ſurgeon was again fent for in the courſe of the night: 
he then attempted to introduce the catheter, but did 
not ſucceed. Mr. Noel was ſent for. At this time 
the hypogaſtric region was extremely tenſe, accom- 
panied with conſiderable pain, extending along the 
courſe of the ureters and the loins. Mr. Noel made 
{ome ſlight attempts to paſs a very ſmall catheter of 
the elaſtic gum, but was equally unſucceſsful -as the 


other ſurgeon, It was agreed that he ſhould take his 


drink by ſpoonfuls, and try again the effects of the 
bath ; theſe endeavours did not ſucceed, and the ne- 
ceſſity for the operation by puncture was mutually 
agreed on; the conſent of the patient was obtained, 

* and 


( 


and an hour fixed to perform it. When the ſurgeons 
arrived, no change or augmentation of the ſymptoms 
was remarked; in conſequence the operation was im- 
mediately performed in the ſame manner as deſcribed 
in the preceding obſervations. In the courſe of the 
treatment no circumſtance occurred worthy of remark. 
On the 13th day, inſtead of the ſilver canula one was 
ſubſtituted made of the elaſtic gum, about four inches 
and a half in length. Every ten or twelve days Mr. 
Noel obſerves that he was bold enough to change the 
catheter, after emptying the bladder; a practice he 
did not adopt in the caſe firſt related, from the appre- 
henfion that the bladder would recede and fink into 
the pelvis, and that in conſequence of this diſplace- 
ment the orifice of the bladder would not correſpond 
with the external opening ; a circumſtance which 
would neceſſarily have rendered the re- introduction 
of the canula almoſt impoſſible, and beſides expoſe 
the patient to the danger conſequent to a diffuſion of 
the urine. The motive, Mr. Noel continues to re- 
mark, that induced him to change the canula in this 
caſe, was the conſiderable quantity of tartarous con- 
cretions found on the inſide as well as on the ſurface 
of the canula introduced in the firſt caſe, which was 
withdrawn at the expiration of fix weeks, This cir- 
cumſtance induced him to hazard the changing of 
the canula in this laſt caſe. The facility with which 
it was done, induced Mr. Noel to conjecture that an 
adheſion took place between the bladder and the in- 


fide of the parietes of the abdomen ſome days after the 


operation, and which effectually prevented all danger 
L 4 of 
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of extravaſation. The ſtrictures in the urethra were 
lo completely overcome by perſiſting in the uſe of 
bougies, that the patient paſſed his urine nearly in a full 
ſtream. Seven weeks tranſpired during his cure, two 
of which only he was neceſſitated to keep his bed. 


Caſe of a Necrofis of the Lower Jaw. 
{By M. DeveRs, Surgeon to the Hotel Dieu. | 


ATHERINE Senigaud, 10 years of age, was 
attacked in the year 1785 with the confluent 
ſmall- pox, the cure of which was abandoned totally 
to nature. Atthe end of the diſeaſe, when deſquam- 
mation was taking place, a period when the cure was 
ſuppoſed to be perfect, a conſiderable pain affected 
the left cheek towards the articulation of the lower 
jaw; four or five days afterwards the part was tenſe, 
hot, ſwelled, and accompanied with pungent pain. 
The parents were poor peaſants; and from their po- 
verty were compelled to leave it entirely to nature. 
Theſe ſymptoms increaſed; the ſwelling now ex- 
tended as far as the commiſſure of the lips; a conſi- 
derable abceſs formed, which broke of itſelf. It was 
ſituated on the inſide of the mouth, towards the ex- 


tremity of the ſuperior branch of the jaw. The pains 
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now leſſened. for ſome days, but the ſymptoms were 
ſoon after renewed, and the ſwelling became ſo con- 
ſiderable that the patient could only ſwallow even 
fluids with difficulty. No relief was obtained till a 
new abceſs formed externally, which was opened, 
and a conſiderable quantity of fetid ſanious matter 
diſcharged. The quantity diminiſhed by degrees, 
and at the end of twenty-fix days the opening 
was completely cloſed. A ſhort time afterwards a 
third abceſs formed: the inferior dentes molaris, at- 
fected with caries, ſeparated from the jaw ; the exter- 
nal fiſtulous opening again cloſed, and broke out 
again nine different times in the ſpace of two years 
and a half. The cicatrix at laſt appeared firm, but 
the cheek ſtill remained ſwelled, with a conſtant 
oozing of matter in the inſide of the mouth. The 
Jaws were ſeparated ſome lines from each other ; 
they could not be ſeparated or approached but by 
means of external force, which produced conſidera- 
ble pain; as ſuch, no ſolid food could poſſibly be 
taken. 

Such was her ſituation when ſhe was admitted into 
the Hotel Dieu on the 1oth of April, 1788. Mr. 
Deſault ſeparated the jaws ſufficiently to introduce his 


finger without uſing any violence; he felt with its 
extremity a piece of detached bone ſituated along the 


branch of the jaw, and engaged in the ſoft parts only 
by its extremities. Mr. Default then paſſed a pair of 
forceps, and extracted a ſmall portion which broke 


off; he laid hold of it a ſecond time, and ſucceeded 


in the extraction of the whole portion. This frag- 
ment 


( 


ment comprehended all the branch of the jaw, with 
its condyle, the coronoid proceſs, and the whole infe. 
rior angle. As ſoon as it was removed, the patient 
was capable of opening and ſhutting the mouth with. 
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out pain, and was capable of maſticating ſolid food 


the next day. He left the hoſpital eight days after- 
wards without experieneing the ſlighteſt inconveni- 
ence. The regenerated bone appeared to poſſeſs the 
ſame ſolidity as the reſt of the jaw, and its motions 


were equally perfect; it was only remarked that the 
new formed bone was fituated lower and projected 


more outwards than the other branch of the jaw. 


Caſe of a critical Abceſs in the Groin, which terminated 
in Gangrene, and afforded a Diſcharge to the Faces. 


(By Mr. VisELLE, formerly Surgeon to the Hote! 
Dieu. ] 


WOMAN named Villette, 55 years of age, 

and of a weak conſtitution, was attacked with 
a putrid fever in the beginning of November 1789. 
The diſeaſe was treated according to the opinion of 
an empiric, A critical abceſs formed in the right 
groin, which terminated in gangrene. On the 5th 
of the following December Mr. Vielle was con- 


ſulted 


6 


ſalted for the firſt time. There was a ſoft and livid 
tumor, about the fize of the fiſt, in the center of 
which was an aperture ſo extremely ſmall that it ſcarce 
admitted the diſcharge of a ſmall quantity of pus. 
The pulſe was weak and concentrated, and the pa- 
tient in a ſtate of maraſmus. After Mr. Vielle was 
fatisfied from her relations that ſhe had never been 
afflicted with a hernia, he cautiouſly enlarged the ori- 
fice by cutting on a grooved director. A putrid 
ſanies was diſcharged, and the wound drefled with 
lint dipped in brandy as well as the reſt of the dreſ- 
ſings. 

The next and the following days the pledgets were 
dipped 1n a decoction of bark and honey, and covered 
with compreſſes wet with brandy, as in the preceding 
evening. One drachm of bark was preſcribed to be 
taken every morning for the eight firſt days, and a 
drink of decoction of rice ſweetencd with tyrup of 
maſhmallows. The progrets of the gangrene ſcemed 

checked from the ſeventh day after the enlargement 
of the orifice, and ſuppuration began to take place. 
On the 12th the edges of the wound were of a ver- 
million colour, and the bottom deterged in three days 
afterwards, except in its middle, where there re- 
mained a blackiſh eſcar of the ſize of the nail, which 
was detached by the 17th, on which day Mr. Vielle, 
on removing the pledget which covered the elcar, 
tound it tinged with fæces; he allo remarked an 
opening fituated at the crural arch, which admitted 
the introduction of a large ſound in the inteſtinal 
tube. From this period the wound was dreſſed dry 
| and 
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and covered with compreſſes dipped in weak lime 
water. The wound ſoon filled up, and cicatri. 
zation took place from the circumference to the cen. 
ter, which was completed by the 27th. There til 
remained a fiſtulous opening, though ſmaller than 
before, which gave iſſue to the feces. Mr. Vielle 
placed a cuſhion on the fiſtulous orifice, and retained 
it by the ſpica bandage for the groin. This was re- 
moved every day, and the parts well cleaned ; and 
by means of keeping, up this preſſure for the ſpace of 
fifteen days, the fiſtula was perfectly cloſed, and a 
firm cicatrix formed. Two years have tranſpired 
ſince her cure without her experiencing the ſlighteſt 
inconvenience. 


CONTINUATION OF THE DISEASES 
OF THE URINARY ORGANS. 


Retention of Urine from ſwelling of the Praſtrate. 


NH E truth of an enlarged proſtrate producing 
retention of urine is proved by daily obſerva- 
tion; but independent of this conſideration, we have 


only to conſider the connection of the proſtrate with 


the beginning of the urethra, and to recollect that 
this part of the canal is only of a membranous tex- 


ture, 
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ture, and we muſt conceive that the ſwelling of this 
gland can ſcarce take place without in ſome degree 
contracting that part of the urethra which it em- 
braces. The ſwelling of the proſtrate may depend 
on inflammation, abceſs, or ſtones formed in its ſub- 
ſtance; it may ariſe from varicous ſwellings of the 
veſſels which circulate through it; or it may depend 
on ſwelling or {chirrus induration. Our diagnoſtic 
of the retention of urine produced by either of theſe 
cauſes, ſhould be regulated by our knowledge of the 
ſymptoms peculiar to each, combined with the gene- 
ral ſymptoms of retention. When this accident 1s 
produced by inflammation of the proſtrate, the re- 
tention is ſoon produced, and the ſymptoms rapidly 
advance. The patient at firſt experiences a ſenſe of 
weight and heat in perinæo, and in the anus; he 
ſoon complains of a conſtant pulſatory pain, extend- 
ing to the neck of the bladder: this pain is aug- 
mented on going to ſtool; he is affected with teneſmus 
and frequent defires to make water, accompanied 
with a ſenſation as if the rectum was plugged up with 
feces ready to be evacuated ; and by paſſing the fin- 
ger up the rectum, the projection formed by the 
proſtrate may be diſtinctly felt at the anterior part of 
the gut.“ In evacuating the urine a conſiderable 


J. L. Petit, in his poſthumous works, vol. 3, page 27, men- 
tions a new ſymptom of the ſwelling of the proſtrate: he ſays, 
that if the ſurgeon will inſpect the patient at the time of go- 
ing to ſtool, he will find the anterior part of the projection 
formed by the faces, hollowed in conſequence of paſſing over 


the proſtrate in a ſwelled ſtate preſſing againſt the anterior part 


of the rectum. a 
time 


_ ariſes, for the proſtrate is puſhed more and more 


{welling of the proſtrate, or by other obſtructions in 
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time elapſes in paſſing the firſt drops; and if increaſed 
efforts are made for its expulſion, a new obſtacle 


againſt the neck of the bladder, cloſes its aperture, 
nor can the patient make water till he ſuſpends his 
efforts. The ſtream of the urine is ſmall, and the 
pain in diſcharging it proportioned to the degree of 
inflammation affecting the proſtrate. There is one 
particular ſymptom attending this ſpecies of reten- 
tion, which is, that when a bougie or ſound is intro. 
duced, it eaſily paſſes as far as the proſtrate, where it 
is ſtopped, and the contact is attended with extreme 
pain. Theſe circumſtances are accompanied with 
the general ſymptoms indicative of inflammation. 
This, as well as all kinds of retention produced by 


the urethra, are in general more dangerous in them- 
{elves than thoſe which are only occaſioned by weak- 
neſs of the bladder, In theſe laſt there is no reaſon 
to apprehend that the paſſage to this viſcus will be 
cloſed : the urethra being free, its ſides are not ap- 
plied with ſufficient cloſeneſs to each other to obftru 
the flow of urine, which, after diſtending the blad- 
der, is evacuated by the re- action of this viſcus, al- 
ſiſted by the action of the abdominal muſcles, 

In caſes of this deſcription, patients generally live 
for many years without experiencing any ſerious ac- 
cident ; but it is very different when they ariſe from 
obſtructions in the urethra ; for independent of the 
natural reſiſtance of this canal, the accidental obſta- 
cles which ariſe from its contraction occaſion a greater 

Ns, degree 
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degree of reſiſtance than the tunics of the bladder, 
which burſt when diſtended beyond their tone. In 
theſe caſes the indication is clear; for as reſolution is 
the moſt favorable termination of every ſpecies of 
inflammation, all our endeavours ſhould be directed 
to this end ; thus bleeding from the arm, leeches to 
the margin of the anus, warm baths, emollient clyſ- 
ters, and poultices applied to the perinzum, are the 
different means we ſhould employ. All anti-phlo- 
giſtic drinks, which are efficacious in all other inflam- 
matory diſeaſes, in theſe caſes are more injurious 
than uſetul, for the fymptoms are aggravated by ac- 
celerating the ſecretion of urine, Inſtead of drink, 
the patient ſhould take ſome flices of orange, or a 
few ſpoonfuls of linfeed tea, or of decoction of dog's 
tooth, &c, but whatever means are employed, they 


are in general flow in their effect, and the ſymptoms 


are too urgent to admit waiting unti] their natural 


courſe is re-eſtabliſhed. Sometimes the bladder loſes. 


ts elaſticity from the too violent diſtenſion of its fi- 
bres. The uſe of the catheter now becomes necel- 
ſary; but from the contraction of that part which 
paſſes through the proſtrate, the introduction of this 
inſtrument becomes difficult and painful. We ſuc- 
ceed generally better with a large than a ſmall cathe- 
ter; it may be made either of ſilver or elaſtic gum. 


When there is occaſion to leave it in the canal, that 


of the elaſtic gum ſhould be preferred ; but whatever 
catheter is employed, it generally paſſes with eaſe as 
far as the proſtrate, where it is ſtopped, not only by 
the tightneſs of the canal, but by the alteration in the 


curvature 
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curvature of this canal; foi the proſtrate cannot ſwell 


without puſhing forward and upward or ſideways, that 
part of the urethra, behind which it is ſituated; a 


conſideration which ſhould conſtantly be kept in 


view with reſpe& to the length and direction that 
ſhould be given to the beak of the catheter, which 
ſhould be longer and more curved; and in paſſing it, 
it ſhould be more raiſed than in other obſtructions of 
the canal. After being aſſured as much as poſſible 
that the end of the catheter correſponds exactly to 
the direction of the urethra, and that its obſtacle to 
its entrance into the bladder depended no longer on 
the tightneſs of the paſſage, we have no reaſon to fear 
making a falſe paſſage by puſhing on the inſtrument, 
which will certainly dilate the canal through which it 
paſſes ſooner than deviate into a wrong direction. 
We muſt acknowledge, however, that it would be 
dangerous for the young and unexperienced prac- 
titioner to regulate his practice by this rule. To pals 
the catheter with boldneſs requires conſiderable prac- 
tice, joined to a perfect knowledge of the different 
curvatures of the paſſage. With the advantages of 
this experience, the ſituation and direction of the beak 
of the gorget will always be known. If the inſtru- 
ment is forcibly puſhed on, at the time the beak is 
held too low, or inclined on one ſide, a falſe paſſage 
will inevitably be formed, by tearing the membra- 
nous part of the urethra ; an accident highly danger- 
ous, and which cannot fail to increaſe the inflamma- 
tion of the proſtrate, and render the introduction of 
the inſtrument ſtill more difficult; and under theſe 

circum- 


C 27s J 


circumſtances the operation of puncturing the blad- 
der above the pubis will expoſe the patient to leſs 


| danger. The caſes adduced by Mr. Noel ſerve to 
prove the advantages of this mode of operating; be- 


fide, in caſes of inflammation of the proſtrate, we 
have particular reaſon to expect ſucceſs from the ope- 
ration by puncture, for as it is the nature of inflam- 
mation to terminate ſoon if reſolution takes place, 
there is not any neceſſity to leave the canula in the 
bladder for any conſiderable time; and the urethra 
now being free, will admit of the paſſage of a bougie. 
We ſhould however remark, that notwithſtanding the 
number of ſucceſsful caſes where puncture has been 
performed, it 1s certainly attended with danger, and 
ſhould never be practiſed till after repeated and fruit- 


leſs endeavours to introduce the catheter, and after 
attempting to procure a flow of urine by leaving a 


bougie in the paſſage for ſeveral hours; a fortunate 
event which by this means has been often procured, 
although the obſtacle remained. On theſe occaſions 
a conſultation ſhould always be held; and if the 
means mentioned above are then unſucceſsful, re- 
courſe ſhould be had without heſitation to the punce 
ture. ing 
But ſuppoſing a catheter can be introduced as far 
as the neck of the bladder, ſhould it be left in the 
paſſage or not aſter the evacuation of the urine? It 
is certain that its preſence in that portion of the ure- 
thra embraced by the proſtrate can only aggravate 
the inflammation of that gland; on the other hand 
we have reaſon to fear that if it is withdrawn, its re- 
Vor. II. = introduction 
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introduction will become impoſſible; under theſe cir. 
cumſtances it is difficult to apply a general precept. 

When inflammation of the proſtrate does not ter. 
minate in reſolution, ſuppuration is the frequent reſult, 
This ſuppuration appears not to attack the body of 
the gland, but the ſurrounding cellular texture which 
connects the lobes which compoſe it; this appearance has 
been remarked in many ſubjects diſſected at the Ho- 
tel Dieu. Though we have ſeen very extenſive abceſ- 
ſes in this gland, we have never yet ſeen an inſtance 
| Where it has been deſtroyed by the ſuppurative pro- 
ceſs: on tlie contrary we have remarked that it has 
remained larger than its natural fize, and that the cel - 
lular texture was moiſtened with pus. Little ſacs or 
follicles of pus are often found between its lobes; and 
when the depoſit has been conſiderable they have 
been generally ſituated on the outſide of the gland, 
either between it and the bladder or on the fide of 
the rectum. | 

We know, when retention of urine is kept up by a 
ſwelling of the proſtrate in a ſtate of ſuppuration, 
when the ſymptoms of inflammation exiſt after the 
eighth day from the invaſion of the diſeaſe, and that 
after increaſing in violence till that period, they have 
appeared to diminiſh, and once more to augment in 
force, and when the fever is exacerbated in the even- 
ing and preceded by ſhiyering, 

Theſe ſymptoms clearly prove the ſuppuration of 
the proſtrate; but there is no particular ſign that de- 
cidedly indicates whether the pus is infiltrated in the 
gland, or an abceſs formed: and in this caſe, the 

preciſe 
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preciſe place of its ſituation cannot be aſcertained. 
The prognoſtic of this diſeaſe is not the ſame in each 
of theſe ſpecies of ſuppuration: in general an abceſs 
in the body of the gland is attended with leſs danger 
than a general affection of its cellular ſubſtance; in 
this laſt caſe a cure 1s rarely obtained, for the pus 
being difſeminated in all points of the gland, cannot 
make its way externally, nor are the ſymptoms ſuffi- 
ciently clear to juſtify an inciſion of the proſtrate with 
the view of facilitating its evacuation, which, though 
it might favour the exit of the matter near the edges, 
would contribute little to the diſcharge of the pus ſi- 
tuated at a greater diſtance. In theſe caſes nature 
ſometimes, though rarely, produces a cure by a re-ab- 
ſorbtion of the pus: but where the ſuppuration is ſitu- 


ated in the cellular covering of the proſtrate, or 


between that gland and the neck of the bladder, it 
often breaks ſpontaneouſly into that viſcus or is opened 
by the beak of the catheter, when the pus will paſs 
through the inſtrument, and by this means every ob- 
ſtacle will be removed that prevented the deterſion 
and cicatrization of the pouch that contained it. If 
the matter is ſeated near the rectum, or in perinæo, 
and its exiſtence and ſituation are clear to the touch, 


x large opening is adviſeable to facilitate the cure, 


In theſe different caſes the indication of cure admits 
of variation, but in all the uſe of the catheter is ne- 
ceſſary, and ſometimes indiſpenſable for the eva- 
cuation of the urine; and as it is neceſſary that it 
ſhould remain in the bladder, it ſhould be made of 
the elaſtic gum in preference to filver, Great cau- 
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tion ſhould be uſed in its introduction. When the 
matter is formed, and the prominent part of the 
abceſs is ſituated towards the urethra or neck of the 
bladder, it is often ruptured, on the introduction 
of the catheter, by the beak of the inftrument. We 
are apprized of this happening by the pus being diſ- 
charged. without any mixture of urine. In this caſe 
we ſhould wait till the diſcharge is ceaſed, then with- 
draw the inſtrument for a few lines to diſengage it 
from this falſe paſſage, then elevate the beak and paſs 
it on into the bladder. 

When the abceſs burſts ſpontaneouſly, the pus which 
3s diſcharged mixes with the urine. Whether the 
abceſs breaks into the urethra or into the bladder, it 
15 convenient to let the catheter remain in the bladder 
and to perſiſt 1n 1ts uſe till the urine ceaſes to be pu- 
rulent. In the firſt caſe it is neceſſary, to prevent 
the urine in its paſſage through the urethra, coming 
in contact with the ſeat of the abceſs; in the ſecond 
caſe, injections ſlightly deterſive ſhould be thrown 
into the bladder twice a day, and repeated frequently. 
The firſt quantity that is thrown in ſhould be ſuffered 
to paſs out immediately : this ſerves to dilute the 
pus, and to clean out the bladder and the ſeat of the 
abceſs. The laſt quantity injected ſhould be allowed 
to remain in the cavity, as it tends, by mixing with 
the urine, to render it leſs irritating : for this inten- 
tion barley water is generally employed, aſſiſted with 
the uſe of a diuretic tiſan. Retention of urine pro- 
duced by ſtoney concretions in the proſtrate, has been 
noticed by Morgagni : he mentions many caſes of this 

nature 
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nature that he met with in diſſection, and cites a num- 
ber of ſimilar inſtances noticed by his predeceſſors. 

Theſe ſtoney concretions admit of great variety in 
their number, ſituation, ſize, figure, and internal or- 
ganization. Many ſtones have been found in the 
ſame gland. In ſome ſubje&s, they were contained 
in cavities in the form of ſinuſſes hollowed in the 
proſtrate, They have been found at the termination 
of the vaſa deferentia and along the courle of thoſe 
canals. | 

Theſe ſtones have been found as ſmall as a millet 
ſeed, and ſometimes of the ſize of a large cherry; 
ſometimes round and ſmooth, and ſometimes long 
and their ſurface irregular. Some have had the ap- 
pearance of gravelly earth, and were placed in the 
middle of the gland; ſome appeared like inſpiſ- 
ſated ſemen, and were found fituated in the canals of 
the vaſa deferentia; but the majority of theſe con- 
cretions were of the nature of urinary calculi, and 
lodged in a kind of ſinus as above mentioned: 
the formation of theſe calculi lead to a ſuſpicion 
that a fiſſure or crevice in the urethra or neck of the 
bladder has been left, occaſioned by abceſſes, or by 
retentions of urine of long ſtanding, where the uſe 
of the bougie has been neglected. The urine, in 
paſſing over this aperture, becomes diffuſed in the 
pouch of the abceſs, or inſinuates itſelf into the cellu- 

lar ſubſtance of the proſtrate and precipitates theſe 
tartarous concretions. Theſe calculous depoſits ſome- 
times take place after the lateral operation for the 


ſtone, when the external wound 1s cloſed previous to 
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the re-union of the internal wound, from whente re. 
ſults a ſpecies of internal fiſtula; or the urine, in 
conſequence of its remaining and ſtagnating in the 
cavity, depoſits an carthy matter, which, by the ad- 
dition of new lamina, 1s ſuſceptible of conſiderable 
increaſe, Þ—_* 

The preſence of ſtones in the proſtrate is announced 
by no particular pathognomonic ſign. Retention of 
urine, and difficulty in the ejaculation of the ſemen, 
are only ſymptoms common to many other affections 
of the proſtrate and. urethra, By the introduction of 
the finger up the rectum, we are enabled to aſcertain 
whether this gland is augmented in ſize or not; but 
we obtain no information by theſe means of the cauſe 
or the nature of the enlargement. When the ſtone 
in the proſtrate preſents a bate ſurface in the urethra, 
it can be known by the collifion that takes place in 
paſſing the ſound; but its preciſe ſituation, whether 
in the proſtrate or bladder, is difficult to determine: 
for ſuppoſe that the paſſage of the inſtrument is 
checked by a projecting portion of the encyſted 
ſtone in the proſtrate, we can with propriety doubt 
whether this is not a calculus of the bladder engaged 
in the urethra; and in the caſe where no impediment 
ariſes to the paſſage of the catheter, and it paſſes over 
the point of the expoſed ſtone, there is equal reaſon 
to doubt whether the ſtone is ſituated near the neck 
of the bladder or if it is really lodged in the proſtrate. 

This incertitude however with reſpect to the diag- 
noſtic, does not influence the practice; for wherever 
the ſtone may be ſituated, either in the proſtrate blad- 
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der, or at its neck, its extraction becomes neceſſary, 
and the ſame operation 1s applicable in either caſe, 
It conſiſts in making an inciſion in perinæo and in 
the proſtrate, as in the lateral operation : if the cal- 
culus is in the bladder, the inciſion facilitates its ex- 
traction; if the extraneous body is encyſted in the 
proſtrate, it is more eaſily diſengaged, It is poſũble 
indeed that the wound will not exactly correſpond to 
that part of the proſtrate which contains the ſtone; 
but in this caſe, after aſcertaining its preciſe ſituation 
by introducing the finger into the wound, the ſurface 
of the cyſt can be inciſed with the point of the biſ- 
toruy and the calculus eaſily extracted. 

Another cauſe of {welling - of the proſtrate which 
more frequently occurs, 15 the varicous enlargement. 
of its veſſels, and of thoſe which ramify in the cellu- 
lar ſubſtance that connects the neck of the bladder to 
the beginning of the urethra, From anatomy we 


learn that theſe veſſels form a plexus obvious to the 


eye, without the aſſiſtance of injections. This vaſ- 
cular plexus is ſuſceptible of conſiderable dilatation, 
and we may often remark a ſpecies of knobby pro- 
jection about the neck of the bladder, ſimilar to va- 
rices ſituated in other different parts of the body. In 
this diſeaſe the body of the proſtrate is leſs enlarged 
than the cellular ſubſtance, &c. which inveſts it, the 
texture of which is ſometimes ſoft and ſpongy, ſome- 
times denſe and hard, in proportion to the length of 
time the complaint has exiſted : in fact theſe varicous 
{wellings preſent the ſame varieties as hemorrhoidal 
tumors, to which they are extremely analogous and 
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with whom they are often complicated. One or both 
of theſe diſeaſed alterations are as often the effect as 
the cauſe of retention of urine, or of conſtipation, 
No circumſtance contributes more to produce them 
than the efforts of patients to urine or to evacuate 
their feces. ; 

Violent contraction of the abdominal muſcles, by 
ſtrongly compreſſing the viſcera contained in the ab- 
dominal cavity, will occaſion a difficulty in the return 
of the blood by the iliac and meſenteric veſſels, 
which will produce a diſtenſion of the veins in peri- 
næo and neceſſarily occaſion a ſwelling of the connect- 
ing parts. In this caſe the varicous ſwelling of the 
proſtrate is conſecutive to the retention of urine. A 
ſwelling of this gland often precedes retention of 
urine, of which it is the primary cauſe. Theſe diſ- 
poſitions frequently happen among old men, or 
young men who have abuſed their conſtitutions by 
exceſs in drinking or venereal indulgencies. It alſo 
often occurs to thoſe who have had frequent gonorr- 
hæas, or who have been ſubject to the piles, compli- 
cated with abdominal obſtructions. 


We know when retention of urine is to be attri- 


buted to the varicous ſtate of the proſtrate. Firſt, by 
the reunion of ſympto ns common to the ſwelling of 
this gland. Secondly, by the ſlowneſs with which the 
retention takes place; generally preceded by a diffi- 
culty in making water, which progreſſively increaſes 
every time the patient rides on horſeback or in a car- 
riage, and indeed after any kind of exerciſe. or at- 
ter taking any heating liquors or ſtimulating food, 

: Thirdly, 
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Thirdly, by the indolence or want of ſenſibility in 
the tumor, a diſpoſition which may be diſtinguiſhed 
by compreſſing this gland with the finger introduced 
up the rectum. Fourthly, by the abſence of ſmart- 
ing in paſſing the urine and of other ſymptoms pecu- 
lar to other ſpecies of enlargement of the proſtrate, 
and by the preſence of ſome of the prediſpoſing cauſes 
which have been noticed before. When the urine is 
completely retained, it is neceflary to introduce the 
catheter; an operation by no means always eaſy even 
to the moſt expert ſurgeon. The rules and precau- 
tions we mentioned when treating of the inflamed 
proſtrate, may be here with propriety applied. When 
the ſwelling of the gland 1s varicous, we ſhould be 
particularly attentive to employ a large ſized catheter 
made of the elaſtic gum. When an obſtruction oc- 
curs to the paſſage of the inſtrument from a contrac- 
tion in the canal, inſtead of withdrawing the catheter 
with the view of renewing the attempt, it is beſt for 
the operator, if he is confident that the beak of his 
inſtrument correſponds to the axis of the canal, to 
puſh with ſome force againſt the obſtruction, and to 
reſt it in that poſition. The preſſure of the beak 
againſt the internal membrane of the urethra tends to 
enlarge the paſſage, and facilitates the introduction 
of the inſtrument a ſecond time: by perſiſting in this 


plan, ſooner or later it can be paſſed into the bladder. 


With this indication, bougies made of cat-gut have 
been employed. When they have been introduced 
Into the paſſage, they are to be ſecured in the manner 
ready directed. They ſwell in conſequence of the 
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humidity of the urethra : they ſeparate and preſs the 
fides of the Urethra from each other, by which means 
the paſſage will admit of a new bougie being paſſed 
farther up. Mr. Deſault, previous to his acquiring 
that dexterity in diſtinguiſhing diſeaſes of the urethra, 
(which from long practice he can do with great accu- 
Tacy,) uſed ſucceſsfully to employ the cat- gut bougies, 
but they are ſubject to the following inconveniences, 
1. Their action is too ſlow, when the ſymptoms de- 
_ pendent on retention are urgent. 2. They are too 
ſtiff to accommodate themſelves to the different cur- 
vatures of the urethra, conſequently their introduc- 
tion is attended with pain. 3. They cannot be uſed 
twice in ſucceſſion. 4. It is neceſſary to withdraw 
them every time the patient has occaſion to make 
water: a circumſtance that renders a conſiderable 
conſumption of theſe bougies neceſſary and requires 
the conſtant attention of the ſurgeon. It happens 
ſometimes that veſſels are ruptured on paſſing the ca- 
theter and a flow of blood procured more or lels 
abundant. This accident, inſtead of being injurious 
is often uſeful; it is a topical evacuation, which un- 
loads the veſſels and facilitates the paſlage of the in- 
ſtrument. When this flow of blood does not take 
place, and when the catheter cannot be paſſed, leeches 
have been recommended to be applied to the perinæum 
as well as bleeding by the arm. Theſe means, though 
inferior in efficacy to topical bleeding, have been 
ſometimes attended with ſucceſs. After the evacua- 
tion of the urine by means of the catheter, it ſnould be 
ſuffered to remain in the bladder: its preſence in the 
= urethra 
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wrethra becomes neceſſary to diſſipate the ſwelling of 
the proſtrate, as well as of that portion of the urethra 
which paſſes through that gland. Its uſe ſhould be 
perſiſted in for a conſiderable time, and it is proper to 
withdraw it every eight or ten days and replace it by 
a freſh one; by this means we avoid the inconveni- 
ence reſulting from tartarous incruſtations. 

A perfect cure cannot be expected in leſs than 
fix weeks or two months of this treatment, and even 
then the patient is ſubject to a relapſe. To prevent this 
from taking place, the uſe of bougies ſhould be relin- 
quiſhed by degrees, and they ſhould be worn in the 
night even after the cure has apparently taken place. 

When we reflect on the analogy which exiſts be- 
tween the varicous ſwelling of the proſtrate and vari- 
ces of the legs, we ſhall ſee that the ſame principles 
are applicable to the treatment of both: for in the 
latter affection we find from experience, that com- 
preſſion, long continued and exactly applied, is the 
only means of cure: catheters act partly on the ſame 
principles: this conſideration ſuggeſted the employ of 
leaden bougies; for it was conceived that in conſe- 
quence of their weight, the compreſſion would be 
ſtronger and their effect quicker and more obvious: 
but theſe cannot, like the bougies of che elaſtic gum, 
afford a paſſage to the urine; nor have they ſufficient 
ſolidity to ſurmount the obſtacles of the urethra; and 
though flexible, they are too hard to adapt themſelves 
eaſily to the curvature of the urethra; beſides there is 
reaſon to apprebend, from their too violent com- 
prefion on ſome parts of the canal, eſchars may be pro- 
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duced which might terminate in gangrene. The ſuc- 
ceſs from the uſe of bougies in theſe caſes is not to be 
attributed wholly to compreſſion; their reſidence in 
the canal, induces a kind of phlogoſis in this pan 
and in the proſtrate which aſſiſts the ſubſidence of the 
ſwelling. This ſlight inflammation that is brought on 
is ſoon followed with a diſcharge of purulent matter, 
more or leſs abundant, from whence reſults an obli. 
teration of the veſſels and dilated cells; whilſt the ca- 
theter, keeping up the dilatation of the paſſage, (dur. 
ing this effort of nature,) preſerves the liberty of the 
canal. This opinion, the editor remarks, is only con- 
jectural, but that it appears conſiſtent with truth and 
probability. 

The ſwelling and ſchirrus induration of the prof. 
trate is a diſeaſe to which old men and thoſe who have 
bad frequent gonorrhæas are particularly liable. It is 
not however always produced by venereal virus, but 
may be affected by tetters, pſora, or by a concealed 
ſcrophulous diſpoſition. The ſize and hardneſs of 
this gland vary materially in proportion to the time 
that the ſwelling has exiſted. It is often found of a 
cartilaginous texture, but more frequently of the ap- 
pearance of hogs ſkin, and appears filled with a kind 
of inſpiſſated lymph. Sometimes it is increaſed to 
double or even triple its natural ſize. I. L. Petit ſays 
that he has ſeen it as large as the fiſt, Sometimes we 
find the whole gland affected with ſchirrus, and at 
others we find it only partially affected with this kind 
ef induration. Our diagnoſtic of this diſeaſe is drawn 
from the ſymptoms common to the tumefaction of 
1 the 


% & 9 — TE * 


68750 


the proſtrate, conjoined with the commemorative, 
remote, and proximate cauſe. The hardneſs of the 
gland can be diſcovered by the introduction of the 
finger up the rectum, which is attended with little 
pain. When the ſwelling is not of long ſtanding, 
and it ariſes from a venereal cauſe, our prognoſtic 
may be more favourable than when the complaint is 
complicated with ſcrophula or any other diſeaſed diſ- 
poſition, When it has once taken on a cartilaginous 
texture, no hopes can be entertained of a cure. 
Retention of urine being a general ſymptom of a 
ſchirrus affection of the proſtrate, the introduction of 
the catheter becomes neceflary, and an operation 
always attended with more difficulty than in any 
other ſwellings of the proſtrate; for the hardneſs of 
the gland prevents it from yielding to compreſſion : 
catheters of a ſmall diamgter ſucceed better than 
thoſe of a larger ſize. It frequently happens that we 
are obliged to employ ſome degree of force to ſeparate 
the ſides of the urethra; and the ſtilet uſed in the 
elaſtic gum catheters not being ſufficiently ſold, 
the ſurgeon is obliged to ſubſtitute a ſilver one, of 
the ſame ſize as thoſe employed for children. It 
ſometimes occurs that notwithſtanding the ſmallneſs 


of the inſtrument, we cannot ſucceed in paſſing it 


without employing a boring motion; but in doing 
this it is eſſential to attend ſtrictly to the direction of 
the canal, which ſhould always correſpond to the 
beak of the inſtrument. When it is paſſed into the 
bladder, it ſhould be ſecured to two ligatures faſtened 
to the rings at its extremity, then paſſed under the 

| buttocks, 
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buttocks to each fide of the groin, and there fixed to 
a bandage. After the catheter has been worn two or 
three days, it becomes looſe in the canal, which will 
now admit of the introduction of one of the elaſtic 
gum, which will be more readily paſſed with its ſtilet: 
it ſhould be ſecured with cotton ligatures round the 
glans penis. This ſhould be left in four or five days; 
at the expiration of which a larger one may be 
paſſed; and after the ſame period has elapſed, it may 
be again withdrawn, and one ftill larger employed, 
This plan may be perſiſted in for four or five times, 
till the urethra has attained its natural fize. In fact 
the uſe of the bougies ſhould not be relinquiſhed till 
the diſcharge occaſioned by their preſence is ſtopped, 
and the proſtrate reduced to its natural ſize, which 
generally does not take place till the 3zoth or 40th 
day after the treatment, and ſometimes not till a 
later period. In theſe cafes, if there 1s any prevalent 
conſtitutional affection, ſuch as a venereal or ſcro« 
phulous taint, appropriate remedies ſhould be em- 
ployed. We ſhall not at preſent diſcuſs the ſubject 
of bougies uſed in theſe complaints, that are ſuppoſed 
to poſſeſs a ſuppurative property, for we are of opi- 
nion that they are uſeleſs and inefficacious, and at 


the ſame time we mean to deſtine a ſeparate article ta 
the treatment of this ſubject. 
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Caſes of Umbilical Hernie, cured by Ligature, 


[By M. PralcxAup, D. M. Surgeon to the Hotel 
Dieu. ] 


CA vB I 


ARNAY, two years of age, had an um- 
* bilical hernia two months after his birth, on 
which uniform compreſſion had been made for fix 
ſucceſſive months without any advantage being de- 
rived. As the tumor progreſſively increaſed in ſize, 
the child was brought to the Hotel Dieu on the 23d 
of January, 1791. The tumor terminated in a point, 6 
and was an inch in length from the baſe to its extre- — 
mity; the umbilical ring was extremely dilated; the 
parts admitted of being eaſily reduced, when they 
immediately returned into the hernial ſac. Mr. De- 19 
ſault propoſed the radical cure by the ligature on the 1 
integuments and hernial ſac; a method which he has 1 
frequently employed, and with the moſt complete and fl. 
perfect ſucceſs. The operation was performed in the þ ' 
following manner: the infant was laid on his back, | 
when the ſurgeon reduced the contents of the hernia, 1 
and by means of preſſure with his finger retained | 
them in the abdominal cavity, retracting at the ſame 
time a ſmall portion of the ſkin at the baſe of the | 
tumor; he raiſed and ſupported the umbilicus, whilſt fy 
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an aſſiſtant encompaſſed it by a ligature of waxed 
thread paſſed ſeveral times round its baſe, and ſecured 
at each by the ſurgeon's knot. The infant ex. 
preſſed more impatience than pain during the time cf 
the operation. The parts compriſed in the hgature 
were covered with lint and a thick compreſs ſecured 
by a circular bandage ſuſtained ſuperiorly by a ſca. 
pulary. The child was taken away by the mother, 
and brought again the next morning; from her ac- 
count the inſant had ſuffered little, and had enjoyed 
uninterrupted fleep, Little change was remarked in 
the colour and ſize of the tumor. The next day it 
remained the ſame. The ligature now being looſe, 
inſtead of tightening it, which could not have been 
done without dragging the tumor, it was judged 
more eligible to apply a freſh one, the application of 
which was attended with more pain than the firſt. 

On the 4th day, the tumor was black, and began 
to diminiſh. By the 8th it fell off. The cries of the 
patient did not produce a return of the hernia, The 
ulcer that reſulted from the eſchar that had been 
thrown off was about half an inch in diameter; it was 
dreſſed fimply with dry lint, and cured in lefs than 
three weeks. The ſame bandage was employed as in 
the firſt inſtance, and continued for two months aſter 
cicatrization had been completed, This child was 
frequently brought for examination a long time after 
the bandage was left off; the ſpectators were perfectly 
fatisfied that there was no remaining dilatation; the 
Cicatrix was perfectly flat; nor did the cries of the 
child produce the ſlighteſt impulſion. 


CASE 


C iht ); 
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LAUDE Bonnival, nineteen months old, was 

treated in the ſame manner for a hernia that 
had exiſted from the birth. The tumor fell off by 
the gth day; cicatrization of the ulcer was completed 
ſeventeen days afterwards, and the patient cured as 
in the preceding caſe. 


F III. 


N the 28th of July, 1791, the ſame operation 


11 months old, named Louiſa Rogat. The falling 
of the tumor and the cicatrization of the ulcer took 
place even ſooner than in the preceding obſervation, 


. 


NN Coutan, 20 months old, had a hernia of a 

particular form. The tumor was conical, and 
ts apex anſwered to the umbilical ring. From the 
Vor. II. N narrowneſs 


was performed, with equal ſucceſs, on a child 


: 
| 
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narrowneſs of the opening, ſome difficulty occurred 
in the reduction. This was the only circumſtance 


that afforded any variety either in the treatment or 
cure. 


* 


8 V. 


T CART RON, 14 months old, had an umbili— 

cal hernia, with the ambilical ring extremely 
dilated. The hernia protruded near two inches : its 
baſe was very large. This infant was cured as in the 
preceding caſes, with the difference only that cica- 
trization did not take place quite fo ſoon. 
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REGLAT, two years of age, had a hernia 
e from his birth, larger in fize than the pre- 
ceding. The ring was more than an inch in diame- 
ter; the tumor comprized in the ligature was ſepa- 
rated the eighth day; and cicatrization completed by 
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the end of the third week, at the end of which pe- 
riod there was no ſenſible impulſion nor dilatation 
whatever, 


SA d vil 


BOI SELLE, 16 months old, had a hernia 
ſimilar to the preceding caſe, except that the 
dilatation of the ring was in ſome degree leſs. When 
the integuments were put on the ſtretch, they were 
ſufficiently tranſparent to admit of the inteſtine being 
ſeen that was contained in the hernial ſac. The dreſ- 
ſings were taken off by the child on the fourth day 
after the ſloughing off of the ligature, and remained 
16 hours without any dreſſings being applied. This 


circumſtance proved no impediment whatever to the 
cure. 


| 
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GARDMANN, 19 months old, had the liga- 
ture applied on the 23d of July, 1791, and was 
cured as perfectly as the others, although extremely 


N 2 enfeebled. 


( 194 ) 


enfeebled. Six weeks tranſpired before the cure was 
compleated, during which period it was necellary to 
repeat the frequent application of the lapis infernalis. 


G 

0] 
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HE ſame operation was performed on the 6th : 
of June preceding on an intant of the name of ; 


Pajot, aged 22 months, who was nearly as weak as 
the ſubject of Caſe the 8th. The belly was hard, 
large, and the linea alba projected conſiderably. 
Theſe unfavourable circumſtances did not prevent 
the ſucceſs of the operation, but only retarded cica- 
trization, which was not perfected till the 63d day; 
but at this period the belly re- aſſumed its natural 
form. The patient became fatter and ſenſibly im- 
proved in health and ſtrength. The patient was 
brought to the hoſpital ſeveral times after his cure, 
and the ſurgeons were perfectly ſatisfied that no trace 
of the complaint remained, 
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GENERAL OESERVATIoxs on the Application of the 
Ligature i» Caſes of Umbilical Herniæ. 


The ligature in umbilical herniæ is not a new 
operation. Celſus {peaks of it as a common prac- 
tice, generally followed with compleat- ſuccels ; 
but as confined only to children from ſeven to four- 
teen years of age, of good conſtitutions, and affected 
only with {mall hern'z. Aſter the reduction, the ſkin 
and hernial ſac were wedged in between two pieces of 
wood, ſtrongly tied at their ends, and retained in this 
poſition till by means of compreſtion their organiza- 
tion was deſtroyed and the parts ſloughed off. Ano- 
ther method was, to tie the baſe of the tumor with a 
double thread, which was paſſed through the ſac by 
means of a needle, and by this means half of the tu- 
mor was comprized in each portion of the ligature. 
Some practitioners were cautious, previous to 1ts ap- 
plication, to make an inciſion through the apex of 
the tumor into the ſac, to aſcertain by the finger 
whether the parts which conſtituted the hernia were 
compleatly returned. Others, and Celſus among the 
number, reject this precaution, and mark with ink 
the circumference of the baſis of the tumor previous 
to its reduction: they then draw the umbilicus for- 
wards and make a ligature preciſely on the line they 
have traced ; the part on the outſide of the ligature 
was then deſtroyed with the actual cautery or by cau- 
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{tic, and the wound drefled afterwards as a burn. To 
prevent the ligature from flipping, Paulus Egineta 
recommends a circular and ſuperficial incifion to be 
made round the baſis of the tumor, and the umbili- 


cus to be raiſed with a hook, and a thread or a piece 


of cat-gut to be paſſed in the inciſed place and ſecured 
by a kind of flip knot. The hernial fac was then di- 
rected to be opened, and if the inteſtine was found 
entangled, that the ligature thould be looſened; if 


only a piece of omentum, its excifion, Independent 


of this ligature, this author employs one with a dou- 
ble thread paſſed through the baſis of the tumor, in 
the manner we have juſt related ; and when the liga- 
tures are thrown off, he recommends the wound to 
be dreſſed with dry lint, with the intention of render- 
ing the cicatrix more concave and depreſſed. Avi- 
cenna, Albucaſis, and other Arabians, have copied 
Paulus Egineta. Guide Chauliae, Brunus, and other 
Arabian authors, who have treated of this operation, 
alſo deſcribe it nearly in the ſame terms: and the firſt 
remarks that this method 1s complicated, requires 
great addreſs on the part of the operator, and that he 
had never practiſed it himſelf, 

Ambroſe Pare deſcribes the ſame operation, but in 
ſuch a confuſed manner that it is eaſy to judge that he 
had never adopted this method himfelf or ſeen it 
practiſed by others. One of the commentators on 
Dalechamp's Surgery remarks, that the methods of 
Paulus Egineta and other Arabians had been long fince 
abandoned. Thevenin has treated this ſubje& with 
more clearneſs than his predeceſſors: he deſcribes four 
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differeat methods of applying the ligature. In caſes 
of exomphalos of conſiderable ſize, he paſſed through 
the tumor two needles armed with a double thread in 
the form of a croſs, then inciſed the ſkin circularly 
in the ſame manner as Paulus Egineta, and tightened 
the four ligatures. In the ſecond method he left the 
needles in their ſituation, and embraced the baſis of 
the tumor with one hgature ſituated between them 
and the parietes of the abdomen. The other two 
methods are copied from Celfus. Dionis rejected the 
ligature of the umbilical tumors, as an operation ex- 
tremely cruel; but Saviard, his contemporary, gives 
a more favourable opinion, and which may be more 
relied on, as he ſpeaks from experience of its effects: 
he had performed the operation twice with ſucceſs, 
before Dionis had publiſhed his courſe of operations. 
It is true that Saviard had employed neither inciſions 4 
or ſutures. The majority of modern practitioners 9 
think with Mr. Hevin, that admitting, according 


to the obſervations of Saviard, that the ligature may 0 
be uſeful, that it poſſeſſes no ſuperior advantage to 4 
compreſſion, and that this laſt method ſhould be in- 1 


variably preferred. To deſtroy this piejudice is our 11 
motive for mentioning ſuch a variety of caſes, which 
may ſerve to undeceive practitioners, and convince | 
them of the propriety of the old practice, from which | 
they have deviated without any ſufficient reaſon. A | 
bandage, well conſtructed, will retain the hernia, and 4 
ſometimes, after a long ſpace of time, cure it; but 
even {uppoſing that a cure took place more frequently, 
it is dearly purchaſed by the inconveniences atten- 
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dant on the application of the bandage ; and if by 
accident it is only once miſapplied, every advantage 
is immediately loſt, and very ſerious conſequences 
are likely to enſue. The ligature is not ſubject to 
theſe inconveniences : its effect is certain and quick, 
and has invariably ſucceeded in thirty caſes that have 
been operated on during the ſpace of the laſt 18 
months at the Hotel Dizu. The caſes related at the 
beginning of this article prove that it will ſucceed in 
infants of the moſt tender age. The ancients em- 
ployed the ligature with ſucceſs on ſubjects bor- 
dering on the age of puberty. Perhaps it would ſuc- 
ceed with adults. The cafes related prove that de- 
bility of the conſtitution, nay even diſeaſes of the 
abdomen, are not always an obſtacle to the ſucceſs of 
the operation: it is productive of no inconvenience ; 
and before it is performed, it is always eaſy to affure 
ourſelves of the complete reduction of parts, which 
would be neceſſarily dangerous to comprehend in the 
ligature, nor is there any difficulty in retaining the 
reduced parts during the operation. To the certainty 
of ſucceſs, which will not admit of doubt, we have 
the advantage of the application of the ligature being 
unattended with pain; for the infants on whom it 
has been applied, have enjoyed their reſt and appe- 
tite, and were completely free from fever. The 
ligature is then conſequently preferable to topical 
applications, whoſe inefficacy are known to all prac- 
titioners, and is certainly equally ſuperior to com- 
preſſion; for in this method the {kin and the fac are 
crowded into the umbilical ring, and become a new 

obſtacle 
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obſtacle to the contraction and adheſion of its edges. 


In this way an effect is produced abſolutely contrary 
to the object propoſed. 


With reſpect to the certainty of ſucceſs, and the 
durability and perfection of the cure, the advantage is 
entirely in favour of the ligature. The mechanical 
contraction of the umbilical opening is the ſame in 
both methods, or at leaſt we will ſuppoſe ſo, to fa- 
your as much as poſſible the method of compreſſion; 
but the agglutination and adheſion of parts, the ne- 
ceſſary conſequence of the inflammation induced, 
can only be procured by the method we have adopted; 
conſiderations that ſhould give it a decided prefer- 
ence to all others; nor will it be diſputed but by 
timid, prejudiced, or obſtinate practitioners. 


Caſe of Necrofis of the Tibia. 
[By M. DEHxaNNE, Surgeon to the Hotel Dieu.) 


BOUDET, a baker, 19 years of age, re- 
» ceived a violent contuſion on the middle 
and anterior part of the left leg, which did not how- 
ever prevent him from attending his buſineſs; but 
from the ſwelling and pain that ſupervened, he was 
- compelled 


aggravated violence, and in a few days an ulcer 


the ſuperior half of the tibia: it was dreſſed with 
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compelled to apply to the Hotel Dieu, where he was 
admitted on the 28th of March, 1789, five days 


after the accident. There was a conſiderable abceſs 1 
already formed on the part where the contuſion was the 
received, which was opened throughout its whole in! 
length. The next day an emollient poultice was age 
applied to the part. On the 11th day the cicatrix hs 
was nearly finiſhed, although attention was paid to a 
keep the edges ſeparated by the interpoſition of lint 8. 
between its edges. The patient, conceiving himſelf = 

cured, requeſted his diſmiſſion. He returned to the a 
hoſpital in a month, with an eryſipelas that occupied 15 
the whole leg. By the uſe of the poultice, ſuppura- a 

tion was again produced; but inſtead of obſerving e 
reſt, and attending to the regimen enjoined, he was 8 
intemperate in his conduct, and would not refrain 10 
from walking. The tongue became furred, the 00 
mouth bitter, and the diſcharge glairy. The pain i 
and inflammation increaſed to a violent degree. By 


the ule of emetic drinks theſe ſymptoms were, in 
ſome meaſure, mitigated. A ſevere diet was ordered, 
but by ſome means he contrived to evade its obſer- 
vance. The ſymptoms were now renewed with 


formed on the anterior part of the leg, which denu«ed 


pledgets dipped in vinegar. His drinks were acidu- 
lated with cream of tartar. After ſome days of this 
treatment, the ulcer began to be deterged, and the 
ſuppuration leſs putrid ; poultices were employed, 
and occaſionally dry lint, with the view of repreſſing 

the 


a S 


the exuberant granulations that roſe from the edges 
of the ulcer. 

During the interim of waiting for the exfoliation of 
the bone, a perſon, 1n attempting to raiſe the patient 
in his bed, ſtruck the inferior part of the affected leg 
againſt the foot of the bed. This accident was ac- 
companied with the moſt acute pain. The next day 
an inflammation ſupervened on the interior part of the 
leg, which terminated 1n an abcels, that was opened 
as ſoon as a fluctuation, was evident. The whole in- 
ferior extremity of the tibia was now denuded. A 
month afterwards, the dead portion of the bone, that 
is to ſay, all the anterior part of the tibia, began to 
ſeparate from that portion which had not been ex- 
poſed. From the edges of this portion red granula- 
tions began to ſhoot, which ſucceſſively oſſifying, 
formed in the end a new bone, which almoſt covered 
the dead part of the bone. The exfoliating portion, 
though detached at its fides, was not moveable; and 
at this time its extraction was not deemed eligible, as 
the exceſſive heat of the weather (being in the month 
of Auguſt) was unfavourable to ſuch a ſevere opera- 
tion. For this reaſon it was deferred till October, 
till which period he was only allowed decoctions of 
plants, ſuch as endive, ſuccory, &c. At the begin- 
ning of the month a diluting regimen was obſerved, 
{ome ſlight emetic drinks, and a laxative was ordered. 

On the 18th of October, the patient being laid on 
his back and confined by aſſiſtants, Mr. Deſault ex- 
poſed all the regenerated portion, by taking away all 
the ſoft parts comprized in two inciſions, which 

began 


— — — — — — 8 
* 572 — - 

- . —— 2 

— 


13 


began immediately below the anterior tuberoſity of 
the tibia and united at the inferior part of that bone. 
After ſecuring ſome ſmall arteries, he raiſed the oſſiou 
portion which inveſted the ſequeſtered bone by means 
of a chiſel and mallet, and this body, which only 
ſlightly adhered towards the middle part, was cafily 
extracted by means of an elevator. The dead portion 
of bone extracted was nearly of the ſame length as the 


_ tibia and nearly two thirds as thick. A conſiderable 


wound reſulted from this extraction, the two extre- 


-mities of which were bounded by the regenerated bone, 
which Mr. Deſault left for fear of interfering with the 


ligaments of the articulation. The wound was filled 
with doſſils of lint ; and as the new formed bone had 


not yet attained its perfect ſolidity, the bandage was 


employed the ſame as in fractured legs. The patient 
was put on diet, and the uſe of a diluting decoction 
acidulated with oxymel. The reſt of the day and 
night paſſed without pain. The third day the dreſ- 
ſings were tinged with that kind of bloody oozing 
which generally precedes ſuppuration. The ſuperfi— 
cial lint was removed, freſh applied, and moiſtened 
with decoction of marſhmallows. 

The 4th day the whole of the lint was detached by 
the ſuppuration, and expoſed a wound of a red and 
remarkable healthy appearance. The edges of the 
wound, to prevent the adheſion of the lint, were 
dreſſed with flips of linen dipt in cerate and the dreſ- 
ſings ſprinkled with an emollient decoction. On the 
8th day a ſmall ſplinter of bone was detached, ſituated 
at the ſuperior part of the tibia, On the 11th, the 
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turgid appearance of the edges of the wound had en- 
tirely ſubſided, and the bottom began to ſhoot forth 
healthy granulations. On the 15th, the patient pro- 
cured ſome ſpirituous liquors and improper food, 
which brought on ſymptoms of indigeſtion. After 
this exceſs the wound became pale, the edges ſwel- 
led, red, painful, and the ſuppuration ſerous and 
fetid. An emetic was given, diflolved in a conſider- 
able quantity of fluid, which procured abundant cva- 
cuations and produced ſenſible good effects. The 
whole leg was covered with an emollient poultice. 
In a few days ſuppuration took place and the wound 
reaſſumed its former appearance. On the Goth, the 
bottom of the wound was nearly on a level with its 
edges, and appeared diſpoſed to heal perfectly, when 
the patient, conceiving himſelf out of danger, gave 
into freſh exceſſes, which was followed with new lymp- 
toms : in a little time a great part of the cicatrix was 
deſtroyed : emetic drinks were again ordered, and 
continued many ſucceſſive days. Ptiſans acidulated 
with cream of tartar were uſed, and emollient cata- 
plaſms applied, Some days afterwards the progreſs 
of the ulceration ſeemed bounded, the diſcharge im- 
proved, the bottom of the wound deterged, and 
the edges thinned ; at the end of three weeks no 
trace remained of the ſymptoms we have juſt men- 
tioned. Solid food was now allowed. The bottom 
of the wound gradually filled up with red, healthy, 
firm granulations, and the wound was perfectly cica- 
trized 289 days after the operation, and in 15 months 
from the firſt attack of the diſeaſe, there only re- 

mained 
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mained a deep groove along the anterior part of the 
leg which did not affect the ſolidity of the bone. 

This man returned to the Hotel Dieu fifteen month; 
afterwards, to be treated for a contuſed wound of th: 
ſame leg with a diviſion of a branch of the anterior 
tibial artery, which was ſecured by ligature, He wa 


cured in the uſual time without any accident whate. 
ver ſupervening. 


Caſe of an inguinal Hernia, which terminated in Gan- 
grene, and a fiſtulous Opening, admitting of the 
Diſcharge of the Fæces, cured by Compreſſion. 


[By Mr. JoLL1EtN, Surgeon. ] 


AULIAU, awidowofthevillage of Treilles, 

fifty years of age, had a hernia for many 

years ſituated on her right ſide, which was eaſily returned, 
but ſhe was not ſolicitous to retain it when reduced. 
At the end of Nov. 1790, ſymptoms of ſtrangulation 
came on, which obliged her to ſend for a ſurgeon, 
who endeavoured to reduce it. Not ſucceeding, he 
employed bleeding, baths, anodynes, &c. The ſymp- 
toms encreaſed, and the only reſource was the opera- 
tion. The patient refuſed to ſubmit to it, and pre- 
terred the opinion of her neighbours and of an empiric 
in 
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in the neighbourhood. This laſt perſuaded her that 
the tumor was only an abceſs, and left her in a few 
days in a moſt deſperate fituation. The ſurgeon was 
again called in, who found the tumor ſoftened, the 
patient cold, with ſcarce any pulſe, and affected with 
hiccups and vomitings as frequent as when he firſt 
ſaw her. He propoſed the operation, and Mr. Jul- 
lien was called 1n to perform it, the 14th day after the 
ſtrangulation. On Mr. Jullien's arrival, the vomitings 
and pains had ceaſed for fix hours ; the extremities 
were cold, the tongue dry, the lips of a violet colour, 
the pulſe intermittent and ſcarcely to be felt, in ſhort 
th-re exiſted every ſymptom of approaching death. 
The tumor was brown, ſoft, and of conſiderable bulk; 
the undulation of a fluid was evident, which was re- 
turned into the abdomen by a ſlight degree of preſſure, 
and was accompanied with a noiſe. 

Under theſe circumſtances, Mr. Jullien declined 
| performing the operation, from an opinion it would 
be of no avail, but at the ſame time had ſome hopes 
that the caſe might terminate favourably. Soon af- 
terwards the patient experienced ſome {ſenſations or 
motions in the abdomen, which ſeemed to commus- 
nicate with the anus. This induced a hope that the 
ſtrangulation had not completely interrupted the 
paſſage between the ſuperior and inferior part of the 
inteſtine® with the view of keeping up her ſtrength, a 


* The inference drawn from this circumſtance may poſſibly 
lead to an erroneous concluſion, for this impulſion of fæces to- 
wards the anus, may take place in a complete hernia, 


ſpoonful 
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ſpoonful of broth, with a little wine, was given every 
half hour. The next day emollient clyſters were 
thrown up, which at firſt brought away bilious and 
then purulent matters; in a few days her ſtrength 
was a little increaſed. Six days after the ceſſation of 
the ſymptoms, the tumour broke of itſelf. The aper. 
ture was ſituated two fingers breadth diſtant from the 
ſuperior ſpine of the ilium. It diſcharged a condi. 
derable quantity of purulent fecal and chyliferous 
matters mixed with blood. Two hours after this dif. 
charge ſhe had two copious ſtools from the part. A 
few days afterwards her appetite returned; and from 
this period it was impoſſible to perſuade her to adhere 


to the regimen enjoined, or to attend in any degree to 


the directions of the ſurgeon. She grew more and 
more enfeebled every day, and at length fell into a 
kind of maraſmus. The chyliferous matter mixed 
with excrements and pus, paſſing conſtantly through 
the fiſtulous opening, determined her to ſend again 
for Mr. Jullien, three weeks after he had declined 
viſiting her. 

Mr. Jullien conceived that if he could prevent the 
diſcharge of fæces &c. by the ring, as he was con- 


vinced adheſion had taken place between the circum- 


ference of the gut and that part, that the whole of the 
excrements would paſs by the rectum, and that a 
complete cure of the fiſtula might by this. means 
be obtained. To accompliſh this object, he em- 
ployed an elaſtic bandage, the cuſhion of which 
was ſlightly conical, and furniſhed with a ſpiral 
ſpring, contrived fo as to preſs only on the ingui— 

| nal 
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nal ring, without intercepting the pus diſcharged 
from the fiſtulous opening. This method ſucceeded, 
without cauſing any other inconvenience to the pa- 
tient than a few colicky pains, which returned nearly 
every eight days for the firſt three months: ſhe took off 
her bandage for an inſtant, when a quantity of very 
Auid matter was diſcharged from the fiſtula, and the 
ſufferings of the patient inſtantly ceaſed. Theſe pe- 
riodical colicks have not returned fince May 1791. 
The diſcharge of pus from the fiſtula gradually dimin- 
iſhed; and in June, when Mr. Jullien ſaw her for the 
laſt time, it was quite trifling; her countenance an- 
nounced the improved ſtate of her health, ſhe ſoon 
recovered her ſtrength and employed herſelf in her 
uſual country occupations. She often left off her 
bandage without any feces paſſing by the ring. Two 
months have tranſpired ſince which period ſhe has ex- 
perienced no pain in the abdomen. Mr, Jullien re- 
marks, that from the firſt exiſtence of the ſymptoms 
2 ſmall portion of the inteſtine had been ſtrangulated, 
which in the ſequel was detached by gangrene. He con- 
ceives that the edges of the orifice adhered to the ring, 
and that by the conical cuſhion of the bandage an ef- 
{c&tual oppoſition was formed to the exit of the mat- 
ters which paſſed through the inferior part of theinteſ- 
inal canal and ceaſed to communicate with the fiſtula, 
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Caſe of a ſchirrus Affection of the Rectum and of the in. 
ferior Part of the Colon, that terminated fatally, 


[By Mr. BovLeT, Surgeon to the Hotel Dieu.) 


ILLIAM Gatteau, 37 years of age, in the 

courſe of the year 1787 experienced conſi. 
derable difficulty in going to ſtool; which gradually 
increaſed to ſuch a degree, that it required extraordi- 
nary efforts to expel the ſolid feces. This man had 
never been affected with the venereal diſeaſe or any 
particular complaint to which this diſeaſe might be 
reaſonably attributed. At the time of his admiſſion 
into the Hotel Dieu, on the 29th of May 1791, he 
had been tormented with an obſtinate diarrhea ac- 
companied with teneſmus. There was a conſtant 
fetid, ſanious diſcharge, generally black and ſome- 
times bloody, that took place from the anus. The 
rectum was callous, and filled with tubercles, which 
rendered the introduction of the finger extremely dif- 
ficult. Theſe indurations extended themſelves to the 
perinæum and buttocks, where two ſmall abceſſes 
formed that opened into the margin of the anus. In 
the ſcrotum there was a number of cutaneous tuber- 


cles, ſimilar to thoſe which are obſerved in cancerous 


breaſts. All the glands of the groin were ſchirrus, 


and the greateſt part enlarged to the ſize of the 
thumb. - 


A relax- 
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A relaxing regimen was: ordered; with the uſe of 
medicines ſlightly aperient and diaphoretic, a ſmall 
tent of lint was introduced up the inteſtine, and an 
emollient poultice applied. The following days the 
ſize and length of the tent were gradually augmented, 
as the progreſſive dilatation of the inteſtine increaſed, 
The purging ceaſed, and the diſcharge which took 
place by the anus became white, but was not dimin- 
iſhed in quantity. By the 2oth day, the inferior 
part of the gut was ſufficiently dilated to admit larger 
tents. The inteſtine, above where the tetits reached, 
(which were ſix inches in length) was ſuppoſed to be 
till contracted from the reſiſtance felt in puſhing them 
forward and from the difficulty the patient {till expe- 
rienced in voiding his excrements. With the view 
that the tents might be introduced higher and with 
more caſe, they were employed of a ſmaller diameter. 
By this method, in leſs than a week they were intro- 
duced ten inches up the gut. It would have been 
poſſible to have introduced them {till farther, if the con- 


traction had appeared to have exiſted above®, The di- 


latation produced by this mild but continued preſſure 
of an extraneous body on the coats of the inteſtine 
ſoon facilitated the paſſage and expulſion of the 
fæces, and from this time the ſtate of the patient ſen- 
fibly improved, his ſtrength increaſed, and he was 
capable of enjoying the exerciſe of walking, which 


For the deſcription of the manner of applying theſe tents, 


the reader is referred to page 255 of the firſt volume. 
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he had not attempted ſince his admittance into the 
hoſpital. Theſe favourable circumſtances were not 
however of long continuance : fifteen days afterwards, 
the deep ſeated pains in his limbs, which in a flight 
degree had affected him for many years, ſuddenly in- 
creaſed, and became more violent in the night than 
in the day. This laſt circumſtance, which ſeemed 
to characteriſe the venereal virus, induced the ſurgeon 
to preſcribe a ſtrong decoction of the ſudorific woods, 
in the doſe of a pint a day: the effect was ſlightly 
ſenſible. Ten days afterwards a ſpoonful of Van 
Swieten's ſolution*k with each pint of the ptiſan was 
exhibited, The quick difappearance of the ſymptoms 
ſeemed a circumſtance highly favourable to the reme- 
dy, but his ſituation in other particulars was not 
mended, after the uſe of theſe medicines had been per- 
ſiſted in for fix weeks; on the contrary, the inteſtine 
became more painful, the ſchirrofitics which ſur- 
rounded the margin of the anus, extended more to- 
wards the ſcrotum. The pains in the abdomen, 
which had never totally ceaſed, now increaſed; 
from this circumftance the ſolution was omitted, 
Soon afterwards the ſuppuration by the re&um 
was abundant and ſerous, a colliquative diarr- 
hæa came on, the patient grew more and more en- 
_ feebled, and at length ſunk under his complaint on 
the 23d of September, 1791, four months after his 


* This ſolution is compoſed of eight grains of ſublimate 
diſſolved in a pint of diſtilled water: ſometimes practitioners 
employ twelve grains, which Van Swieten has done himſelf. 


admiſ- 
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admiſſion and four years and a half after the firſt at- 
tack of his diſeaſe. | 

On diſſection, the diameter of the inteſtines, were 
found conſiderably leflened, particularly from the 
beginning of the ilium, as low down as the anus; the 
meſentery was diſſeminated with {chirrus glands, the 
largeſt of which was only three lines in diameter; the 
pancreas was only ſlightly enlarged, but ſchirrus 
throughout its whole extent. The bladder was whole; 
all the other parts contained in the cavity of the pelvis 
formed one confuſed carcinomatous maſs, extending 
to the perineum and buttocks: its ſubſtance reſem- 
bled bacon both in colour and confiſtence, and con- 
tained ſmall collections of matters ſimilar to what is 
found in glands ready to ulcerate. The inteſtine 
comprized in this maſs adhered to the ſurrounding 
parts and was confounded with it externally: its in- 
| ternal tunic, healthy in appearance, was flaccid and 
wrinkled, occaſioned without doubt by the diſappear- 
ance of the tubercles that formerly diſtended them : 
it was covered with a ſanious matter, which appeared 
to ooze from its ſurface. The other tunics were ſo 
blended with the cancerous mals, that they could be 
only diſtinguiſhed by their colour and hardneſs, which 
reſembled cartilage. Near the anus they were three 
lines in thickneſs, which inſenſibly diminiſhed till it 
approached the laſt vertcbre of the loins, where the 
coats of the inteſtine regained their natural ſize. The 
tents reached as high as this part; for the extremity 
of the one that was laſt introduced was found ſituated 


in this place, The frequent introduction of theſe 


O 3 extra- 


. 


extraneous bodies muſt neceſſarily have changed the 
direction of the ſuperior part of the rectum and the 
correſpondent portion of the colon, for the inteſtinal 
canal deſcended in a right line from the middle of the 
laſt lumbar vertebræ as far as the anus. 


Caſe of a Ranula, cured by Exciſion, 
[By M. Hexa, Surgeon to the Hotel Dieu.] 


REGLY, 24 years of age, had a tumor from 
his infancy ſituated under the tongue on the left 
fide of the frenum; it was ſmall, ſoft, and nearly in- 
dolent ; it remained nearly in the ſame ſtate until the 


middle of the year- 1790, when it grew in a ſmall T 
ſpace of time to a conſiderable fize. Topical appli- I 
cations were only employed, and with no effect. On 9 


the th of May, 1791, he was admitted into the H0- 
tel Dieu. This tumor was a ranula, which at this 
time occupied the whole anterior part of the mouth. 
As this diſeaſe could not be cured without the ope- 
ration, Mr. Deſault performed it, and in the follow- 
Ing manner. The patient was ſeated in a high chair, 
and ſecured by aſſiſtants. The mouth was kept open 
by means of a ſubſtance introduced between the mo- 
| Ke lar 
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larteeth. The ſurgeon then inciſed with his biſtoury 
the right fide of the tumor, the whole length of the 
frenum, The direction of the inciſion was from be- 
hind forwards, The fides of the cyſt were then cau- 
tiouſly raiſed, and exciſed with the ſciſſars. The 
diſcharge was white grumous, and of an inſupporta- 
ble ſmell. A ſlight hemorrhage took place, which 
was eaſily ſtopped by dreſſing the wound with lint. 
The day after the operation a conſiderable ſwelling 
took place under the chin and on the edges of the 
wound, A poultice was ordered, and a gargle com- 
poſed of barley water and honey of roſes. The 


ſwelling ſubſided in a few days, and the ſanious and 


tetid diſcharge was converted into laudable pus. 

On the ſixth day, the wound furniſhed a glairy un- 
wholeſome ſanies, the ſkin became hot, the tongue 
furred, accompanied with a bitter taſte in the mouth; 

circumſtances that announced a derangement in the 
| prime vie. Theſe ſymptoms yielded to the emetic 
drink, and the wound now healed very rapidly. 
Three days afterwards there onlg,remained an open- 
ing neceflary for the excretion of the ſaliva, which 
was ſituated at the poſterior part of the wqund. The 
patient was diſmiſſed the hoſpital, perfectly cured, 
11 days after the operation, | 
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| Caſe of a Fraflure, with complicated Symptoms, ves. 
fioned by a Fall on the Knee. 


[By M. WEDExInD, Profeſſor at Mayence.] 


N the 24th of November, 1790, a man in 

running fell on his knee on a heap of hard 
earth. He got up without any aſſiſtance, but was 
unable to ſupport himſelf : he was taken home im- 
mediately. Conſiderable {welling ſupervened on the 
knee, accompanied with every ſymptom of violent 
inflammation. Nitrated drinks, a copious bleeding, 
and antiphlogiſtic regimen, were preſcribed. The 
external applications were fomentations, firſt com- 
poſed of cold water and brandy, and afterwards of 
Goulard, The inflammation abated, but the ſwelling 
remained. He ſtill experienced the moſt acute pains, 
which extended the whole length of the leg, and de- 
prived him completely of ſleep. After 11 days at- 
tendance, Mr. Wedekind, obliged to go a ſhort 
Journey, ordered that compreſſes dipped in Arquebu- 
fade, ſhould be applied to the limb during his ab- 
ſence. The paticnt, experiencing violent pain the 
firſt time he made uſe of this application, imputed it 
to this circumſtance, and ſent for another ſurgeon. 
When he arrived he ordered a poultice to be applied 
to the leg, compoſed of aromatic herbs boiled in 
wine. The pain ſtill increaſing, the remedy was re- 
jected, 
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jected, and the ſurgeon diſmiſſed. A phyſician who 
was conſulted the next day, the thirteenth from the 
accident, found the whole of the leg ſlightly ſwelled, 
without hardneſs or diſcoloration of the ſkin. No 
acute pain was experienced on preſſure, except at the 
inferior part of the patella, which formed a ſmall pro- 
jection, above which was an evident depreſſion. This 
circumſtance induced a preſumption that this part 
had been tranſverſely fractured; but ſubſequent exa- 
minations did not tend to confirm the phyſician in 
this idea, who contented himſelf with applying on the 
whole leg and inferior part of the thigh two long 
compreſſes dipped in Goulard water, and retained 
above by means of a roller. Two days after the pain 
and ſwelling diminiſhed, and was in other reſpects 
much better; however, from the fulneſs of the pulſe, 
it was judged expedient to bleed him, and to order a 
gentle purge, compoſed of equal parts of cream of 
tartar and ſugar. The pain was now evidently miti- 
gated ;z and the following night he enjoyed ſeveral 
hours uninterrupted fleep. In the midſt of this calm, 
the ſwelling of the inferior part of the leg returned 


with increaſed violence. Profeſſor Wedekind, who 


was now returned, continued the ſame applications ; 
and as the patient was unwilling to keep his bed, he 
employed a kind of laced boot to contain the leg: it 
was ſo conſtructed as to prevent the flexion of the limb. 
By means of this contrivance, the patient was capable 
of ſitting in a chair. 

On the 17th day, his fleep was not interrupted. 
On one ſide the ſwelling of the knee had increaſed, 


although 
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although the pain in this part bad nearly compleatly 
ſubſided, and on the other the tumefaction of the leg 
had ſenſibly diminiſhed. On the 18th, he was better, 
and paſſed the whole morning in his arm chair much 
at his eaſe. The phyſicians, after the uſual applica- 
tions, left him at half paſt eleven, well ſatisfied with 
his poſition, In half an hour they received the news 
of his death. They were informed that the patient, 
foon after they had left him, impatient from the 
tediouſneſs of the treatment, had ſent for a woman, 
by trade a baker, but who occaſionally practiſed the 
profeſſion of a bone-ſetter. This woman took off the 
dreſſings, and moved the limb with confiderable vio- 
lence in every poſſible direction, notwithſtanding the 
dreadful pain that this conduct occaſioned ; at laſt 
| ſhe made him ſupport himſelf entirely on his foot, 
| walk up and down his chamber, and then fit 
down; during her endeavours to execute new mo- 
tions with the foot, the patient fell into a ſyncope 
and expired. The regency of Mayence, informed of 
this ſingular fact, gave orders for the body to be 
| opened, which was done on the 13th of December, 
| 1790, two days after his deceaſe. 
A fluctuation was manifeſt in the articulation 
of the knee, with an extraordinary mobility of the 
patella, The inciſion of the integuments expoſed 
a'cellular ſubſtance, with lymph diffuſed in its cells, 
and with ſome veſtiges of extravaſated blood. On 
dividing the vaſtus externus muſcle, a quantity of 
brown fluid ſpouted out mixed with floculi, ſimilar 
in conſiſtence to fat half melted. On the outſide of 
the 
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the patella, a vertical fiſſure was obſerved, which di- 
yided the articulatory capſule throughout its whole 
upper part. The patella itſelf was uninjured ; its 
internal ſurface was only tinged with a yellow colour, 
| which was equally diffuſed all over the cartilages of 
the articulation, The capſular ligament was tranſ- 
verſely divided for the ſpace of an inch towards the 
inferior angle of this bone. The articular ſurface of 
the tibia preſented two deep fiſſures; one, extending 
directly from before backwards, ſeparated the two 
condyles; the other, directed obliquely from behind 
forwards and outwards, had detached from the body 
of the bone the poſterior part of the external condyle, 
which was only retained by its adheſion to the fibula. 
The fragments were not, however, diſplaced. The 
void produced by the ſlight ſeparation of the fractured 
portions was exactly filled by a red ſubſtance, about 
the thickneſs of a card, and of a laminous ſcaly ap- 
pearance. The other parts of the articulation were 


uninjured, except the adipoſe ligament, which ap- 


peared violently contuſed. 


REMaARKXs and CasEs by the EpiTOR, 


The caſe related by Profeſſor Wedekind affords am- 
ple room for intereſting reflection, as it concerns 
+3 theoretical 
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theoretical and practical ſurgery as well as medical ju. 
riſprudence. The ſpecies of longitudinal fracture which 
ſeparated the condyles, and penetrated deeply into 
the body of the tibia; the external condyle detached 
without diſplacement; the red laminous ſubſtance 
which filled up the fiſſure, which without doubt 
would have been changed into bone ; the rupture of 
the articulatory capſule, the effect of the fall, or per- 
haps produced by the violent exertions of the bone- 
ſetter; the projecting portion of the inferior part of 
the patella, and the depreſſion remarked above though 
the bone was not fractured; the difficulty of diſco- 
vering the nature of the injury ; the ſymptoms col- 
lectively conſidered, their nature and progreſs ; their 
ceflation, which was nearly total, on the application 
of an inſtrument that formed an oppoſition to the 
flexion of the leg; the violent pain brought on by 
motion inconſiderately applied, and the death that it 
occaſioned; are all ſo many different objects for the 
reflection of the ſurgeon. Each might perhaps merit 
a particular diſcuſſion; but this would lead us beyond 
the bounds we preſcribe ourſelves in the conduct of 
this Journal. We ſhall content ourſelves with an— 


nexing two caſes analogous to that of Profeſſor Wede- 
kind's, which will clearly prove the danger of motion 
ignorantly and raſhly applied to parts already dif- 
eaſed, and the ſerious ſymptoms that may reſult from 
the diſplacement of fractured bones, 


CASE 
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. I. 


ARX Bardou, 16 years of age, experienced at 

the cloſe of the year 1786, a violent pain at the 
ſuperior part of the left arm, which had been frac- 
tured ten years before. The praftitioner who was 
firſt conſulted, conſidered it prudent to attempt no- 
thing at this period. The Sieur Dumont Je Valdajou, 
4 man much in vogue at this time, was called in: he 
gave a decided opinion that the bone was luxated; 
and after a very forcible extenſion, he moved the 
arm repeatedly in every direction with conſiderable 
violence. An alarming inflammation from this im- 
prudent conduct, ſoon occupied the upper half of the 
arm, which extended to the correſpondent portion of 
the ſhoulder and thorax, This practitioner, though 
obliged to acknowledge his miſtake, ſtill flattered the 
parents with the hope of a ſpeedy cure; he applied 
1 mixture of ſuet and bran dipped in urine to the 
parts affected; the pain became in the higheſt degree 
violent ; many abcefles formed in the arm and breaſt, 
which broke ſpontaneouſly at the end of three months, 
and remained fiſtulous. After fix months of this diſ- 
guſting treatment ſhe was abandoned by Dumont, and 
was obliged to apply for admiſſion into the Hotel 
Dieu. At this period this unfortunate woman had a 


deep and extenſive caries, affecting the whole ſuperior 


part of the humerus and which had affected the firſt 
three true ribs. From her ſtrength being already ex- 
hauſted 
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hauſted by her ſufferings, and an abundant ſuppura- 
tion accompanied with a purging, the reſources of art 
were ineffectual: ſhe ſunk under her diſeaſe on the 
iſt of November, 1789, a little time ſubſequent to 
her admiſſion. 


. 


[By Mr. GviL1ts, Surgeon to the Hotel Dieu.) 


| 3 FLIPE, a very ſtrong man, 29 years of age, was 
| carried to the Hotel Dieu the 1 5th of October, 
| 1790, for an oblique fracture of the middle part of the 
thigh complicated with a wound. Independent 
of this there was a jagged wound ſituated over the ſu- 
perciliary arch, which affected only the integuments, 
The accident happened by his falling on the pave- 
ment from a ſecond ſtory, He was drunk at the 
time it occurred, He was ſenſeleſs, heavy, with a 
frequent and concentrated pulſe. Theſe ſymptoms, 
probably in part occaſioned by his drunkenneſs, ſub- | 
fided the next day. The wounds were dreſſed, and | 
the thigh maintained in an extended poſition. He 
experienced only ſlight pains, which were totally diſ- 
fipated by the 4th day, when the alimentary canal 

had 


| 
| 
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had been evacuated, No ſwelling whatever of the 
thigh took place. 

By the 7th, the wound was nearly cicatrized, and 
| the patient ſeemed to be out of danger of any accident; 
but the following night one of the patients awkwardly 
endeavouring to raiſe him in the bed by his middle, 
diſplaced the fragments of the bone and bent the 


thigh. The patient inſtantly experienced involuntary 
| contractions and twitchings of the parts, which be- 


came every inſtant more violent. The ſurgeons were 
not apprized of it till the next day. The muſcles 
contracted with ſuch force, that on taking off the 
dreſſings, the thigh bent at a right angle, notwith- 
ſanding an extenſion kept up by two vigorous aſſiſt- 
ants. Theſe two could not reduce it, and it was 
neceſſary to have a third to preſs on the fractured 
part. From this time no dreſſings whatever were ade- 
quate to prevent the involuntary motions and con- 
trations of the parts; a difficulty in depreſſing the 
lower jaw, almoſt invincible, announced an attack of 
tetanos, which ſoon became univerſal, notwithſtanding 
the uſe of Hoffman's anodyne liquor and other anti- 


ſpaſmodics, and terminated fatally five days after- 


wards, | 
On diſſection, the ſoft parts contiguous to the frac- 
ture were found bruiſed and torn by the friction of 
the bone and moiſtened with a conſiderable quantity 
of bloody ſanies. No extraordinary appearance was 


found on opening the head, or in any other part of 
the body. 
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Caſe of a complicated Hare-lip cured by the Operation, 
[By Mr. Acasss, Surgeon. ] 


* ſurgeon was conſulted in April, 1791, for 
William Ball, a child ſeven years of age, who 
was affected from his birth with a double hare-lip, 
The middle part of the lip formed a kind of button 


five lines in diameter, which projected farther than the 


end of the noſe and with which it formed a continua- 
tion. This projecting portion of the lip covered in 
part a detached fragment of the maxillary bones, in 
which were three inciſor teeth. This fragment pro- 
jected one quarter of an inch. This oſſious portion 
admitted of motion from ſide to ſide, and cloſed up 
the anterior extremity of a fiſſure nearly an inch in 
breadth, and which divided the palatine arch through- 
out its whole length and in which might be ſeen the 
inferior edge of the ſeptum naſi. This child was at 
firſt nouriſhed with cows milk and afterwards with 
pap. He was incapable of maſticating his food till 
four years of age: before this period it was neceſſary 


to chew the food before it was given him, which he 


then ſwallowed with difficulty. Part of this nouriſh- 


ment paſſed into the poſterior naſal foſſæ and paſſed 
out of the noſtrils and the fiſſures in the jaw, It was 


neceſſary to puſh his head backwards to enable him to 


{wallow any kind of liquid, The ſecretion from the 
noſtrils. 
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noſtrils 3 flowed i into the mouth through the 
palatine fiſſure. Tx 153-Ro v1 " 

Emboldened by the ſucceſsful termination of Mary 
Dehanne's caſe, related in the firſt volume of the Jour- 
nal and which was ſtrictly ſimilar, Mr. Agaſſe was 
induced to form a more favourable prognoſtie than 
his profeſſional brethren who had been | previouſly 
conſulted, and who had unatumouſly rejected the 
operation as uſeleſs, dangerous, and even imprac- 
ticable. Mr. Agaſſe undertook to perform it, but 
requeſted that the child ſhould remain at his own 
houſe till the completion of the cure. On the 3d of 
May the compreſſive bandage was applied, (of which 
Mr. Default availed himſelf in a ſimilar caſe,) with 
the view of diminiſhing the bulk of the projecting 
portion of the lip and leſſening the protruſion of the 
iſolated portion of the N bones. The maine 
ſucceſs was obtained. 

By the 17th day, the fleas dive 71 the Baer 
ing portion of the lip was depreſſed lower than even 
the other part of the lip, and was widened in the 
ame proportion. The oſſious fragment was puſhed 
in at the ſame time, and in ſuch a manner, that the 
end of the noſe projected more than a line beyond it. 
This ſtate appeared favourable to the operation. Af- 
ter detaching with a biſtoury as far as the noſtrils the 
projeting lip which adhered to the bony protube- 
rance, he inciſed its edges, as well as thoſe of the lip, 
vith the ſciſſars, in the manner deſcribed in the firſt 
volume. As the projecting portion of the maxillary 


bones was very large, Mr. 1 had prepared him- 
Vol. II. ä 3 
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pals another needle only of the ſame nature as the firſt 
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The pulſe was raiſed a little towards the evening. 


ſtrawberries; lemonade was his ordinary drink. Three 
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felf with two pins, with the intention of paſſing them 
ſuperiorly on each fide of the projecting portion of 
the lip; but finding that he could eafily paſs a gold 
needle through the edge of the free portion of the lip, 
he renounced the uſe of the pins, and preferred to 


through the parts, as near as poſſible to the noſe, 
In other particulars the ſame dreſſing was employed 
as in the caſe of Mary Dehanne, The arteries of the 
projecting portion of the lip afforded at firſt a conſ- 
derable hemorrhage. Compreſlionon the trunk of the 
labial artery, which paſſes over the maxillary bone, did 
not ſuppreſs it. This circumſtance, with the cries of 
the child, protracted the operation longer than it 
would otherwiſe have been from the attendant cir- 
cumſtances. The firſt day paſſed extremely well. 
The patient even ſlept a little time after the operation. 


The dreſſings were renewed the next and the follow- 
ing days. The child, diſguſted with broth, wiſhed 
For ſolid food; he was indulged with ſome maſhed 


days afterwards, on the re-application of the bandage, 
a hemorrhage was produced from the cries and agita- 
tion of the patient, This was ſtopped by a uniting 
bandage, made of a double headed roller, the middle 
of which was carried on the nape of the neck. This 
method was preferred for fear of diſturbing the r 
of the needles. 
The wound, two days afterwards, was dreſſed twice 
every day, in conſequence of che diſagreeable odour 
Y . | 1 ; | the 
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the thread had contracted. On the 7th, in the 
morning, the ſuperior needle was removed, being 
looſe, and in the evening the inferior one. The 
threads fell off the next day, and expoſed the upper 
and left part of the lip torn as far as the middle part 
of its projecting portion. The right fide was conſi - 
derably leſs injured. In other reſpe&s the lips were 
perfectly reunited, the projecting portion was now re- 
duced nearly to its natural level, deglutition was eaſy, 
and the ſecretion from the noſe now paſſed through 
the noſtrils. In the ſpace of four days, the cicatrix'of 
the lacerated parts was far advanced; it was now only 
dreſſed with fine lint, retained by a ſlip of emp. dia- 
palma, retained on in the night by a bandage ſecured 
to the two ſides of the nightcap. By the 17th day 
aſter the operation, the child returned home to her 
parents perfectly cured and without any deformity, 
The middle portion of the maxillary bones were much 
deprefled, the noſe more raiſed, and the fiſſure of 
the palate ſenſibly diminiſhed. Six weeks afterwards 
Mr, Agafle ſaw the child, and found only a fiſſure 
in the arch of the palate, which ſcarcely admitted the 
extremity of the little finger. The pronunciation, 
which before the operation was ſcarcely intelligible, 
now became diſtin& ; maſtication and deglutition 
was now alſo eaſily performed. The projecting por- 
tion of the middle part of the maxillary bones, from 
their width and convexity, appeared, in Mr. Agaſſe's 
opinion, to have cauſed the laceration of the parts; a 
circumſtance which, he conceives, would have been 


P2 | avoided 
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avoided by paſſing two needles, and making two ſu- 
tures at the ſuperior part, as he firſt intended,* 


OBSERVATIONS on Retention of Urine, occaſioned 5 
Inflammation of the Urethra. 


TFT is eaſy to conceive how inflammation of the ure- 

thra produces retention of urine in the bladder, 
To explain it mechanically, we have only to recollect 
this pathological chirurgical axiom, viz. that no in- 
flammation can exiſt without ſwelling of the part in- 


flamed, and that every tumefaction of the coats of a 


canal will neceſſarily occaſion a contraction in its dia- 
meter. Inflammation of the urethra may be divided 
into eryſipelatous and phlegmonous. The firſt is 
rarely followed with complete retention of urine, 
which is often produced from the laſt cauſe. Both 
one and the other may be produced by the general 


Independent of the cauſes mentioned by Mr. Agaſſe, ſomes. 
what may be attributed to the cries of the patient on applying 
the dreſſings the third day after the operation, and to the ſtrong 
compreſſion exerciſed on the needles by the uniting bandage; 
and perhaps more of this miſchief might have been produced 
by the needles remaining ſuch a conſiderable time. In the 
Hotel Dieu, it is the practice not to leave them more than 
three or four days, and it is found that no laceration ever takes 
place. | 

cauſos 
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eauſes of inflammation, but they more frequently 
ariſe from the particular diſpoſitions of. this canal. 
Thus the immoderate uſe of beer, the external or in- 
ternal uſe of cantharides, abſorption of the matter in 
gonorrhæa, catheteriſm awkwardly performed, the 
introduction of bougies medicated with acrid mat- 
ters, all tend to excite inflammation in this canal; 
but whatever may be- its cauſe, we can rarely be de- 
ceived in our diagnoſtic; for independent of the ge- 
nerical ſymptoms of inflammation, the patients com- 
plain of a ſenſe of burning heat in the urethra, and 
ſometimes a ſhivering almoſt inſuppòrtable in paſſing 
their urine. The penis increaſes a little in fize, and 
becomes more ſenſible to the touch, Slight preſſure 
along the courſe of the urethra is ſufficient to excite a 
lively pain; and ſometimes, when phlegmonous in- 
flammation exiſts, will enable you to diſcover the 
lwelling formed in the thickneſs of its tunics, At the 


lame time the ſtream of urine gradually diminiſhes, 


and is ſoon reduced to the ſize of a thread, conſe- 
quently conſiderable efforts are neceſſary for the ex- 
pulſion of the urine, which are ſometimes inadequate 
to the effect. The treatment of this diſeaſe is ſim- 
ple; the remedies are anti- æphlogiſtic; tiſans ſoftening 
and diuretic, general and local bleeding by means of 
leeches to the perinæum, emollient cataplaſms to the 
ſame part, and to the penis, local baths, either of 
milk, or a mucilaginous decoction, &c. are generally 
ſufficient to diſſipate this inflammation; ſoftening 
injections have been propoſed to be thrown up the 


urethra ; but as they cannot paſs up an inflamed and 
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contracted canal without conſiderable force being ap- 
plied, this would neceſſarily, from its diſtenſion and 
ftimulus, augment the inflammation, 

The introduction of the catheter being attended 
with pain, it is never had recourſe to but in caſes of 
complete retention; but certainly if this inſtrument is 
paſſed in a ſkilful manner, leſs pain is excited than is 
occaſioned by the urine paſſing over an inflamed ſur- 
face. As the preſence of the catheter in the canal 
becomes a new cauſe of inflammation, it ſhould be 
withdrawn and re-introduced when occaſion requires, 
When the inflammation of the urethra is of a phleg- 
monous nature, if the ſwelling ſhould ſuppurate in- 
ſtead of reſolving, and the abceſs ſhould break inter- 
nally, the uſe of the catheter becomes abſolutely in- 
diſpenſable to prevent the urine coming in contact 
with the cavity that contains the pus, which might 
produce fiſtulæ, effuſions of urine in the cellular ſub- 
ſtance, &c. The catheter, under theſe circumſtances, 
ſhould be left till the pouch of the abceſs is perfectly 
cicatrized, When the inflammation is eryſipelatous, 
there is no danger to apprehend: the cure, in this 
inſtance, is quicker, and generally takes place in 5 or 
6 days, unleſs ſome general affect ion is prevalent in 
the habit, as the venereal] virus; under theſe circum- 
ſtances the treatment will neceſſarily vary. 
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OBSERVATIONS en Gonorrhæa. 


N populous cities no diſeaſe whatever occurs more 
1 frequently than this complaint, and there are few 
ſubjects on which more volumes have been written 
or that have been ſo much inveſtigated as gonorrhæa, 
and perhaps no diſeaſe is more imperfectly known. 
We are ignorant of the manner in which it is gained, 
of the rout the virus takes to affect the urethra, whe- 
ther it penetrates firſt into the ſubſtance of the gland 
and then by the way of circulation affects the tunics 
of the canal, or whether it inſinuates directly into 
the urethra and affects its coats by immediate contact. 
We do not know if the poiſon of the virus is the pro- 
duct of fermentation, or depends on the action of the 
ſolids. It is demonſtrated that the matter which pro- 
duces the gonorrhza in ſome, 1s of the ſame nature 


as that which produces chancres in others, and that 


this difference of action depends ſolely on the diſpoſi- 
tion of the perſon who contracts the affe&tion ; but 
it has not been yet ſatisfactorily explained how the 
matter of a gonorrhæa which is ſufficiently ative to 
infect a healthy perſon by a moment's contact, does 
not prove a cauſe for the perpetual exiſtence of this 
diſeaſe to thoſe who have been once affected with it; 


and why this matter, continually diffuſed on the glans 


and prepuce, does not produce chancres, bubocs, and 
other ſymptoms. 
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In authors we meet with continual contradiion 
reſpecting the ſeat of this diſeaſe : ſome ſay it is in 
the veſiculæ ſeminales, others in the proſtrate gland, 
ſome in the bulb of the urethra, and others in Cow. 
per's glands ; however the preyalent opinion among 
modern practitioners is, that the diſeaſe in general 
only affects the mucous follicles of the urethra, and 
that in the majority of caſes it is confined to the foſſa 
naviculare, and that it rarely extends ſo high as three 
or four fingers breadth above this part. This opinion 
appears to us the moſt probable, and is confirmed by 
the obſervations we have made on perſons who have 
died at different periods of the gonorrhaa. In many 
of theſe ſubjects neither the urethra or the adjacent 
parts appeared injured; in others we have remarked 
2 redneſs and an appearance of phlogoſis towards the 
foſſa naviculare ; in all, the urethra ſeemed to have 
more than a natural degree of moiſture, and by preſſing 
the pores or mucous follicles fituated on the internal 
membrane, a fluid tranſuded ſimilar in its nature to 
that found in the canal of the urethra, We have 


ſometimes ſeen ulcerations on the internal membrane 


of the urethra, but never a true ulcer, although we 
have met with cicatrices which ſeemed to have proved 
their exiſtence. After theſe facts, we haye no doubt 
that the matter diſcharged | in the gonorrhea, inſtead 
of pus is only the natural mucus of the urethra altered 
in quantity and colour from the irritation and inflam- 
mation of the urethra, The virus of the gonorrhea, 
at the moment it is communicated, excites no ſymp⸗ 
tom whatever, Four or e days generally elapſe 
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before the diſeaſe is announced by an itching over the 
whole glans and towards the orifice of the urethra, 
| accompanied with a ſlight degree of ſwelling of the 
lips of the meatus urinarius, Sometimes theſe ſymp- 
toms occur earlier: it has been ſaid that they have 
appeared ſome hours after the application of the virus. 
They often come on the 2d or 3d day, but more fre- 
quently at the end of eight days. But there are caſes 
on record where the ſymptoms have been retarded for 
more than ſix weeks. In ſome patients, previous to 
and during the diſcharge, this itching, with thivering 
on making water, are the only attendant ſymp- 
toms, but in general this is converted into a ſharp, 
pungent pain, ſituated towards the corona glandis: 
this pain progreſſively increaſes, inflammation comes 
on, the penis enlarges independent of erection, the 
glans becomes red and ſwelled, a ſenſe of tenſion 1s 
telt along the courſe of the urethra, with an obvious 
diminution in the ſtream of urine, which ſometimes 
bifurficates, ſometimes is diſcharged in a ſpiral form, 
and at others falls like water from a watering pot. 
The patients are tormented by frequent deſiresto make 
water without the capacity, accompanied at the time 
with pain and ſhivering. They experience a ſenſe of 
laſſitude about the pubis, and complain of a diſagree- 
able ſenſation in the ſcrotum, teſticles, perinæum, 
anus, and the hips. The inguinal glands are often 
ſympathetically affected and even ſwell in a ſmall de- 


gree, but they never ſuppurate, a ſymptom which 


occurs when the bubo is primitive and ariſes from the 
abſorption of matter. Erections are very frequent, 
particu- 
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particularly during the night, and attended with ſuch 
violent pain as to prevent ſleep. The flow of matter 
comes on ſoon after the inflammation ; it often even 
precedes it. The irritation alone of the urethra will 
excite a ſecretion ſufficiently abundant, to produce 
this low. Sometimes this ſecretion does not take 
place: this happens under two oppoſite circumſtances; 
when the inflammatian is too violent, and when it is 
too weak. Theſe we term dry gonorrhæas. The 
heat, pain, ſwelling, and inflammation go on increaſ- 
ing, and at laſt remain in the ſame ſtate for fix, eight, 
or ten days, At length they begin to diminiſh, the 
{ſwelling ſubſides, and the diſcharge gradually leſſens 
till the cure is completed. 

When the inflammation is confiderable and ex- 
tends into the corpus ſpongioſum, it is incapable of 
erection with the corpora cavernoſa. The penis now 
becomes bent and affected with acute pain: this 
ſymptom is called chordee. Under theſe circum- 
ſtances, when the penis is erect a laceration often 
takes place of the veſſels of the urethra, and a flow of 


blood more or leſs abundant and which always pro- 
duces eaſe in conſequence of unloading the inflamed 


veſſels. The matter which is diſcharged from the 
urethra is not of the ſame conſiſtence or colour at the 


different periods of the gonorrhæa: at the beginning 


it is thicker than towards the end of the complaint, 
when it becomes more ſerous. The ordinary changes 
that take place in the colour are as follows ; firſt 
greeniſh, then yellow, afterwards white, and by de- 
grees it attains the natural colour of the mucus. 
Theſe 
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Theſe changes in the colour of the diſcharge may 
be remarked on the linen, the ſpots having different 
degrees of ſhade. In the middle the matter is thicker 
and in greater quantity, and the colour deeper, while 
the circumference 1s pale where the aqueous part has 
been depoſited, The duration of the diſcharge has no 
fixed period. When the gonorrhea is ſuddenly ſup- 
preſſed and the ſwelling of the urethra perfectly ſub- 
ſded, we give it the name of retropulſed gonorr- 
hæa; we call it chronic or habitual when it is not 
cured in the ſpace of two months. It is impoſſi- 
ble to predict what time will tranſpire before a cure 
takes place: it will ſometimes continue for years or 
even for the life of the patient. The diſcharge does 
not always take place from the urethra : ſometimes it 
originates from the prepuce or glans, and comes from 
the ſebaceous glands ſituated at this part. This we 
term the baſtard gonorrhea. It is divided into two 
ſpecies, benign and malignant: the firſt is occafioned 
by the virus attacking the corona glandis inſtead of 
the inſide of the urethra and producing on this part 
the ſame effects as on that canal: the ſecond is pro- 
duced by the ſalaceous matter becoming acrid from 
remaining on the part and exciting a ſtimulus between 
the prepuce and glans that. produce a greater and a 
more puriform ſecretion. In no diſeaſe we ſhould be 
more cautious in our prognoſtic than in gonorrhea. 
In the mildeſt caſes we can never venture to fix the 
period of cure: for whatever may be the attention of 
the patient or the abilities of the ſurgeon, his endea- 
vours will be often defeated by the obſtinacy of the 

diſeaſe. 
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diſeaſe, We may however venture to hazard ſoine 
remarks that are founded on practical obſervation; 
for example, the more the flow of matter is abundant 
in the ſecond period of the diſeaſe, the more eaſy the 
cure is effected and there is no danger of ſyphilis taking 
place; at leaſt we have leſs to apprehend when the 
diſcharge has run through its different periods without 
interruption and has ceaſed ſpontaneouſly, than when 
it has been frequently ſuppreſſed as in repulſed go- 
norrhæa, or when the diſcharge has been trifling and 
has taken place at a late period. 

When we compare the different methods of cure 
recommended by authors, we find nothing but con- 
tradictions. Some only adopt the antiphlogiſtic plan, 
bleeding their patients frequently, and employing 


baths, with refreſhing drinks, &c. others prefcribe a 


heating regimen from the commencement of the diſ- 
eaſe, and give balſamics, ſuch as turpentine, balſam 


of copaiba, &c. in large doſes. Some conceive that 


the gonorrhea cannot be radically cured without the 
aſſiſtance of mercury; a practice rejected by the ma- 
jority of practitioners as uſeleſs and almoſt always 
injurious. There are others who proceed more me- 
thodically, and who vary their treatment at the dif- 
ferent periods of the diſeaſe: during the ſtages of in- 
flammation and ſwelling, a cooling plan, with the uſe 
of detergents, is recommended, and the cure finiſhed 
by purgatives and balſamics. 
Me might fill volumes with formula of pills, opi- 
ates, and other preparations boaſted as infallible in 
| | 0 5:1" 74, this 
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this diſeaſe ; nor is there a petty enn n wot 
has his particular formula. 

The ſeveral oppoſite methods that 1 bern juſt 
mentioned, ſtrange as it may appear, . have met with 
nearly equa] ſucceſs. From this circumſtance men of 
the firſt merit have been induced to leave the cure of 
this diſeaſe entirely to the efforts of nature aſſiſted only 
by a proper regimen. When the patients are uneaſy, 
and conceive their cure cannot be produced without 
the uſe of medicines; bread pills, or ſome other ſub- 
ſtance that is nugatory in its effect is exbibited. This 
practice has at leaſt the ad vantage of not tormenting 
the patient by diſguſting medicines, and injuring the 
health in attempting the cure of a diſeaſe in itſelf lo- 
cal and which admits of a natural cure. Some have 
propoſed injections, and have divided them into dif- 
terent orders, as irritating, emollient, aſtringent, &c. 
others have propoſed the uſe of bougies, which they 
have diſtinguiſhed in the ſame manner and to which 


properties have been attributed analogous to thoſe of 


injection. Without entering into an analyſis of the 
modus operandi of theſe means, we ſhall only remark 
that the majority of them 1n a recent gonorrhea are 
attended with danger, they can only tend to interrupt 
the efforts of nature and alter the courſe of ſymptoms 
whoſe exiſtence are probably neceflary for the cure. 
We are then of opinion that we ſhould not have re- 


courſe to any of theſe methods, unleſs particular 


ſymptoms ſtrongly indicate their neceflity : thus we 
have ſometimes ſucceſsfully employed an elaſtic gum 
FathEter, which has been allowed to remain in the 


bladder, 


at 
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bladder, in caſes where great difficulty has been expe- 
rienced in paſſing the urine and * with inſup- 
portable pain. 

In this manner the uſe of this inſtrument bas been 
often attended with ſucceſs in re- procuring the flow 
of matter in retropulſed gonorrhæa: but excepting in 
theſe extraordinary caſes, we for the moſt part aban- 
don the cure to nature, preſcribing only reſt with a 
temperate regimen. Whatever remedies may be em- 
ployed, either external or internal, the cure is always 


doubt ful until completed. Chronic and habitual go- 


norrhæas often occur in thoſe cafes that in the firſt 
inſtance announce a ſpeedy cure. Under theſe cir- 


cumſtances the moſt experienced practitioner is often 


at a loſs, for he is rarely acquainted with the cauſe of 
theſe obſtinate diſcharges, and conſequently has no 
indication to fulfil. No remedies ſuggeſt themſelves 
on whoſe efficacy he can depend, nor is it poffible for 


him to fix a period to the complaint, In this uncer- 


tainty what is to be done? *It the practitioner is influ- 
enced by conſcientious principles, inſtead of acting 
blindly and 1n the dark, he will abſtain from ordering 
any medicine, and ſuffer the diſeaſe to wear out of 
itſelf and die as it were of old age. It is better to ac- 
knowledge the inſufficiency of the art than to ſuffer 
our patients to become the victims of ignorance. The 
cauſes of the diſcharge in gonorrhæas of long ſtanding 
are not all equally obſcure; their obſtinacy may often 
depend on improper regimen, on a bad conſtitution, 
on climate, on acrimony or a depraved ſtate of the 
ſecretions: it may be kept up by lymphatic ſwellings 
_ | 1 
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in the cellular ſubſtance. of the urethra, by ulcers in 
the canal, by a general venereal infection, and ſome- 
times by a defect in the treatment. The ſlighteſt 
change in the regimen produces a manifeſt change in 
the quality as well as 1a the quantity of the diſcharge; 
for by renewing or augmenting the inflammation, the 
matter is encreaſed in quantity and virulence, conſe- 
quently more calculated to keep up that mode of 
action neceffary to conſtitute gonorrhea : it is thus 
that exerciſe on horſeback, dancing, {pirituous liquors, 
high, ſtimulating food, immoderate venery, &c. are 
cauſes that tend to prolong the duration of the diſ- 
charge. Perſons of a phlegmatic temperament, of a 
ſcrophulous, habit, and thoſe in the decline of life, as 
being little ſuſceptible of true inflammation, are pe- 
culiarly fubje& to chronic gonorrhea : the vital ac- 
tion, in theſe caſes too weak to attenuate and alter the 
vitiated ſecretions, only furniſhes a ſerous matter and 
in a ſmall quantity, and produces little or no inflam- 
mation or {welling. Under thefe circumſtances we 
have an obvious indication to employ tonics and irri- 
tants, ſuch as ſudorifics, mineral waters, balſamics, 
bark, electricity, &c. It ſhould be remarked that in 
theſe caſes topical irritants have been peculiarly ſuc- 
ceſsful : injections with fixed mineral alkali, in the 
proportion of two drachms to a pint of diſtilled water, 
have trequently cured a gonorrhea in eight or ten 
days, that has laſted for many months. A ſolution of 
two grains of cor. tub. in eight ounces of diſtilled or 
roſe water or in a mucilaginous decoction, has alſo 
eften ſucceeded. Many authors have recommended 

the 
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the aqua phagedenica, diluted with a ſtrong decoc- 
tion of marſhmallow water. This laſt has produced 
cures under our own immediate obſervation that haye 
baffled every other endeavour. 

Bougies, whatever may be their contijpatition, 
ſhould all be viewed as topical irritants. Their 


preſence produces a ſort of increaſed action in the 


_ urethra and a more or leſs degree of ſwelling. Cathe- 


ters made of the elaſtic gum produce nearly the fame 
effect without being ſubject to the ſame inconvenien- 
ces ; but however either of them may be employed, 
and worn conſtantly for a fortnight or three weeks; 
at the end of which period they ſhould not be ſud- 
denly relinquiſhed, but continued to be worn a few 
hours in the day or night, until the diſcharge 
is nearly ſtopped. If the gonorrhea reſiſts theſe 
means, and its obſtinacy ariſes from the habit of diſ- 
eaſed action, or from laxity of the veſſels, aſtringent 
injections may be had recourſe to, ſuch as ſolutions of 
alum, blue, white, or green vitriol, rabel water, &c. 
decoction of oak and Peruvian bark : preparations 


for this purpoſe may be uſed compoſed of aſtringent, 


reſinous gums, ſuch as dragon's blood, balſams, tur- 


pentine, &c. We ſhould obſerve, that though in- 
jections of this nature poſſeſs nearly the ſame proper- 


ties, it often happens one will ſucceed in a particular 
caſe after the reſt have failed, and yet the ſame injec- 


tion will not be equally efficacious with another pa- 
tient. There are many inſtances of obſtinate go- 
norrheas kept up by the exiſtence of ſome diſeaſe 


influencing the conſtitution at the time, fuch as 


rheu- 
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rheumatiſm, dartrous affections, &c: This laſt has 
great affinity with the gonorrhæal virus and always 
renders the running obſtinate. When patients have 
been primarily affected with theſe complaints, we 
ſhould always ſuſpe& the ſymptoms to be compli- 
cated ; but we are more perfectly confirmed in the 
idea of a general diſeaſe exiſting in the habit, when 
the ſymptoms ſubſide on the appearance and progreſs 
of the running. In this caſe the indication 1s clear. 
We ſhould attempt the cure of the g-neral diſeaſe by 
appropriate remedies, or divert it from the urethra to 
ſome other part. It is to this ſpecies of revulſion we 
may attribute the cures produced by the application of 
a bliſter to the perinæum, to the groins, and to the in- 
ternal ſurface of the prepuce. On the ſame principle 
cures have been obtained of very obſtinate runnings 
by a bliſter, or an iſſue on the arm or thigh, which 
have defeated all other means. One of the moſt fre- 
quent cauſes of the obſtinacy of this complaint may 
be attributed to indurations or knobs in the urethra. 
They are generally ſituated in its fpongy texture. 
They are ſometimes ſingle, ſometimes in groups, and 
ſometimes collected together like a ſtring of beads. 
When the penis is in a ſtate of demi: erection theſe 
may be diſtinctly felt. Theſe little knots are ſo many 
lymphatic ſwellings, which keep up a fort of phlogo- 
ſis in the urethra, favourable to the exiſtence of the 
running. This diſcharge ſometimes ſtops and the 
indurations remain. The patient under theſe circum- 
ſtances thinks himſelf cured, but ſooner or later ob- 
ſtructions of the urethra appear with new urinary 
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tumors. Alkaline injections, local baths and fomen- 
tations, will generally diſcuſs them. They rarely 
reſiſt the uſe of bougies or thoſe of the claſtic gum, 
The radical cure of the gonorrhea is conſequent to 
their diſappearance. 

Gonorrhzas complicated with ulcers in the canal 
are not admitted by all practitioners : a great number 
deny their exiſtence: but we are diſpoſed to believe 
that they ſometimes occur, as they only ſupport their 
opinion on negative proofs, and as the organization 
of the urethra is by no means contrary to the forma- 
tion of theſe ulcers; and at the ſame time we are ſup- 
ported in our opinion by thoſe on whoſe fidelity we 
can depend and who ſay that they have actually ſeen 
them. Beſides, as has been mentioned, we have ſcen 
cicatrices in the urethra, nor can we conceive why this 
part is not equally ſubject to ulcerate as the glans, 
the prepuce, the inſide of the mouth, &c. There is 
in fa& reaſon to wonder why theſe ulcers do not oc- 
cur more frequently. Though fimple gonorrhæas, 
properly treated, never terminate in ſyphilis, it is not 
the ſame with thoſe complicated with ulcers : theſe, 
continually bathed with gonorrhæal matter, take on 
the character of chancres, and like them will produce 
a general infection. In theſe caſes general anti-vene- 
real medicines ſhould be uſed and the local diſeaſe 
curedat the ſame time. Perhaps theſe ulcers would cure 
themſelves without general treatment, as is the caſe 
ſometimes with chancres on the penis. If their edges 
are hard and callous, the elaſtic bougies may be em- 
ployed with ſucceſs. Theſe are the caſes where 
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medicated bougies have been recommended. After a 
gonorrhea has exiſted for many months, it is impoſ- 
fible to ſay whether it is venereal, or kept by any 
general affection, or only local, All that has been 
written on the ſubject has only increaſed the difficulty 
of the diagnoſtic. Anti-venereals having ſucceeded 
in ſome caſes where local ones have failed, it has been 
ſuppoſed that the obſtinacy of the running might be 
attributed to the venereal infection, but we well know 
how theſe concluſions are ſubject to error. 

Is it by any means certain that the cure would not 
have naturally taken place during the time the treat- 
ment laſted, or that the remedies have acted as anti- 
venereal ? Perhaps it may be ſufficient to change the 
preſent diſpoſition of the patient to obtain a cure. 
The ſtopping of the running 1s not always a certain 
ſign of the radical cure of an obſtinate gonorrhea : it 
frequently happens that after an interruption of a 
| fortnight, one, two, or even fix months, this diſ- 
charge is renewed, When it ceaſes again, and ap- 
pears after a certain period of time, the diſeaſe cannot 
be regarded as completely and perfectly cured, al- 


though the running has diſappeared without return. 


When the ſtream of urine 1s evidently diminiſhed, 
new obſtructions take place ſooner or later in the ure- 
thra, prove an impediment to its evacuation, and 
produce in the end retention. Daily experience con- 
firms the truth of this remark, for the greateſt part of 
caſes of obſtructions in the urethra are the reſult of 
obſtinate gonorrhæas. 
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Casss and REFLECTIONS on Wounds of the Tendons, 
{By Mr. Ta1izBAvuLT, Surgeon. ] 
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ALENTINE Viry applied to Mr. Thiebault 

to be dreſſed for a wound ſituated obliquely 
on the back of the left hand, occupying all the {pace 
comprized between the baſe of the phalange of the 
middle finger and the baſe of the firſt of the thumb 
(counting three phalanges to the thumb.) This 
wound had penetrated into the palm of the hand, 
and had divided it for the ſpace of an inch. It was 
occaſioned by the ſtroke of an hatchet, which had 
cut through the whole of the extenfor tendon of the 
index finger, the body of the firſt metacarpal bone, 
half of the extenſor medius, as well as part of the two 
flexors of the index finger. After the parts were 
cleaned and the hemorrhage ſtopt, the divided parts 
were brought in as exact appoſition as poſſible, and the 
edges preſerved in this ſituation by ſome flips of 
gummed tafteta and the whole covered with a pledget 
of dry lint. The hand was covered with compreſſes 
dipt in a ſimple fomentation of brandy and water, and 
placed flat on a ſort of ſplint guarded with linen of 
ſufficient length to occupy two thirds of the inferior 
part of the fore-arm; this was ſuſtained by a bandage 
In 
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fingers and of the wriſt. The arm was ſupported in a 
| ſling, and the patient ſtrongly recommended to avoid 
every ſpecies of muſcular exerciſe. Two. days af- 
terwards the dreſſings were attentively removed, when 
circumſtances had a favourable appearance. The pa- 
tient had only experienced ſome ſlight pains, the hand 
was ſwelled without inflammation. As there appeared 
a diſpoſition to ſuppuration, a little of the linimen- 
tum arcæi was employed with the dreſſings. The 
wound was not perfectly healed at the end of fix weeks. 
The motions of the index finger, at firſt very con- 
fined, were ſoon acquired by the aſſiſtance of emol- 
lients, but particularly by exerciſe. Flexion was at- 
tended with ſome little difficulty, but extenſion was 
performed with its accuſtomed force, when the fin- 
ger had been completely bent by the aſſiſtance of 
the other fingers, a method which the patient fre- 
quently employed. 


6 II. 


"HOMAS Hergell, 14 years of age, ſent for Mr. 
1 Thiebault on the the 24th of March, 1791, for 
a wound two inches in length, made by the ſame in- 
ſtrument, and ſituated tranſverſely on the middle part 


Q 7: of 


in ſuch a way as totally to prevent the flexion of the 
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of the back of the left hand, comprehending the en. 
tire ſection of the extenſor tendon of the index finger 
and of more than two thirds of the tendon of the mid. 
dle. The patient had the poyer of extending and 
bending the three laſt fingers without pain, but Mr, 
Thiebault remarked that what remained of the exten- 
for medius ſeemed ready to break in the motions of 
extenſion, The extremities of the divided tendons 
were brought in contact, and the lips of the wound 
united and the ſame dreſſings employed as in the pre- 
ceding caſe. The wound was curedin 10 days and 
the motions completely eſtabliſned. The dretfing; 
were kept on till the 18th day. 


REFLECTIONS, 


Bienaiſe, Lamotte, Cowper, Kiſner, Molinelli, &c. 
have not been afraid to recommend ſutures in wounds 
of the tendons. They have obtained by theſe means 
and without accidents the re- union of the tendo- 
Achillis, Haller, Caſtell, Zimmerman, Tarjon, &c. 
have pinched, irritated, pierced, and partly divided 
the tendons of different animals and even of men 
without occaſioning the leaſt pain. But however 
many modern authors view an incomplete diviſion of 
theſe parts as a very ſerious diſeaſe, always accompa- 
| nicd 
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nied with very dreadful ſymptoms and ſometimes as 
terminating in death. This is alſo the opinion of 
authors well known to ſtudents in ſurgery,* as well as 
that of many excellent practitioners, who teach the 
ſame doctrine to their pupils; but ſtill while we do 
juſtice to their merits, we may be doubtleſs admitted 
to adopt a contrary opinion, particularly when founded 
on experience and obſervation. In the two caſes juſt 
related, the patients ſuffered no more pain than ge- 
nerally accompanies fimple wounds, nor did any ac- 
cident whatever occur during the cure. Are we not 
juſtified in believing, after theſe facts, that the alarm- 
ing ſymptoms which have ſo frequently taken place 
in wounds of this deſcription, have ariſen from an in- 
jury to ſome contiguous nerve? In truth we have 
ſeen theſe ſymptoms diſappear on dividing the tendon 
completely ; but has this method always ſucceeded ? 
and where the ſucceſs has been clear and obvious are 
we ſure that nothing but the tendon was divided? 
However after all that has been ſaid, after conſidering 
the caſes juſt related, with many ſimilar ones collected 
by the beſt practitioners, we may conclude that 
wounds of the tendons do not produce thoſe ſymp- 
toms which have been ſaid to accompany them. 


„La Faye. Principes de Chirurgie, p. 307 and 506. Path, 
d' Hevin, p. 550 and 555. Dict. de Chir, de M. Sue, p. 619. 
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REMARKS by the Editor. 


Independent of the injury to the nervous fibrillæ, 
which in many caſes of wounded tendons appear to 
have produced a train of dangerous ſymptoms, the 
dreſſings employed, the contractions of the mulcles, 
and the motions of the wounded part, may alſo occa- 
ſion accidents more or leſs dangerous in their events. 
But there is another cauſe, leſs generally known, al- 
though common to all wounds, which (particularly in 
hoſpitals,) is productive of great miſchief ; this is a 
diſeaſed ſtate of the prime vie, which may ariſe from 
the ſtate of the atmoſphere, from fear, pain, &c. A 
caſe which lately occurred under our own obſervation 
| will ſerve to explain this idea, and tend at the ſame 
time to confirm the conſequences inferred by that ex- 
perienced practitioner Mr. Thiebault, 


CAS: E. 


IFRRE Godailleau, a carman, 5o years of age, 
was thrown down and bit by a vicious horſe on 

the 2oth of July, 1791. A large deep wound was in- 
flicted on the back. of the hand by one jaw; its direc- 


tion 
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tion was oblique from without inwards. The ſkin was 
lacerated, all the extenſor tendons injured, and moſt 
| of them divided. The capſular and other ligaments 
which connect the bones of the carpus with the fore- 
arm, were in part lacerated and many of the bones 
fractured. The other jaw produced two wounds leſs 
conſiderable in ſize, one of which penetrated into the 
articulations of the laſt phalanges of the third and 
fourth fingers, intereſting at the ſame time the corre- 
ſpondent metacarpal bones; the other wound di- 
vided the integuments and the extenſor tendon over 
the articulation of the firſt phalange of the ring finger. 
The patient, independent of this, was contuſed in dif- 
ferent parts of his body and had received a wound on 
the cheſt, a little above the right nipple, four inches 
in extent. 

This man was admitted the ſame day into the Ho- 
tel Dieu. At this time he had fever, accompanied 
with a kind of delirium, occaſioned probably by fright. 
The ſymptoms increaſed ſo rapidly that it was neceſ- 
ary to bleed him in the evening, although he had 
ſuffered a conſiderable hemorrhage. The wounds 
were waſhed and covered with loft lint moiſtened 
with aq. veg. and a poultice made with the ſame was 
applied over the whole hand and fore-arm, which 
was now affected with ſwelling : the wounded extre- 
mity was placed on a pillow properly diſpoſed. The 
wound on the cheſt was drefled twice a day, and the 
patient ſupported by a relaxing drink acidulated with 
oxymel. The heat was conſiderable, the tongue 
vellow and furred, accompanied with nauſea and 


bitterneſs. 


all returned on the thirteenth day; the arm became 
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bitterneſs in the mouth; circumſtances that proved an 
affection of the prime vie. The wounds remained 
dry, theiredges red, hard, and painful. An eryſipcla- 
tous inflammation was remarked on the hand, andex- 
tended rapidly as high as the ſhoulder, and the limb 
in leſs than 24 hours increaſed to double its fize. The 
pains became then inſupportable. Theſe ſymptoms, 
evidently occaſioned by a bilious diſpoſition, indi- 
cated the uſe of emetic drinks, the effect of which is 
nearly certain in fimilar caſes. They were however 
employed three ſucceſſive days before the difcaſe 
feemed checked. The ſame remedy exhibited on 
the fourth, produced a diſpoſition to ſleep, for 
immediately after its operation he flept for ſome 
hours. From this time ſuppuration was eſtabliſhed 
and was ſoon very abundant; the ſwelling and the 
pain diminiſhed at the ſame time; the appetite re- 
turned. Two plates of ſoup were allowed him every 
day; but by ſome means he contrived to procure 
other food and in conſiderable quantity. He had 
foon reaſon to repent this conduct: for the ſymptoms 


ſwelled, the ſuppuration glairy and- fetid, the edges 
hard, turned back and acutely ſenſible, the wound 
on the cheſt now inflamed to ſuch a degree that its 
edges appeared gangrenous, and from the ſtate of the 
hand gangrene was alſo apprehended. A grain of emetic 
tartar in a pint of drink was under theſe circumſtan- 
ces an efficacious remedy; the evacuations which it 
procured were affiſted by two drachms of cream of 
tartar given every morning. The ſymptoms ſoon 
totally 
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totally ceaſed. The ſame dreſſings were continued for 
the hand. The wound in the cheſt was dreffed with 
the ſtyrax ointment till the eſchars ſloughed off, which 
hrppened on the 2oth day. The ſuppuration from 


the wounds in the hand being extremely abundant, 


the patient was dreſſed more frequently, and particu- 
lar attention paid to prevent the pus collecting. On 
giving a ſlight degree of motion to the hand, a cre- 
pitation was perceived produced by the friction of the 
articular ſurſaces of the bones of the carpus with the 
inferior part of the bones of the fore arm, which were 


denuded. The tendons began to exfoliate, and on 


the zoth day the wounds were filled up by a vaſcular 
ſubſtance ſofter and of a paler nature than what 1s ob- 
ſerved in ordinary wounds. On the 34th day the 
pus which had remained in the articulation of the wriſt 
had deſtroyed the ligament which unites the inferior 
part of the ulna to the radius, and had now formed a 
{mall abceſs between theſe bones which was opened by 
inciſion, | PONY 

On the 36th day the ſwelling of the fore-arm had 
ſubſided and the arm had regained its natural fize. 
The exuberant granulations arifing from the wounds 
were repreſſed by the application of dry lint ; the 
ſwelling, &c. of the hand diſappeared, and cicatriza- 
tion was completed at the end of 8o days. The 
wounds of the two laſt fingers ſuppurated for a longer 
time, particularly the ring- finger. The wound on 
the cheſt was healed ſome days before, and indeed 
would have healed ſooner but for an abceſs that had 


formed 
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formed on the ſuperior part of the ſternum and which 
had empried itſelf into the wound. 

The motions of pronation and ſupination of the 
wriſt and fingers were preſerved as well as flexion and 
extenſion. The ring finger only remained rigid when 
the patient left the hoſpital, which was on the 7th 
of November, 1791. This man in other reſpects is 
extremely well, and to all appearance, with time and 
exerciſe, he will recover perfectly the uſe of all the 
parts injured by the accident. The injury of the 
tendons, though ſerious in this caſe, did not occaſion 
the ſymptoms that ſupervened, as they appeared and 
ceaſed at two different intervals on the cheſt as well 
as the hand, and certainly aroſe from the diſeaſed 
ſtate of the prime vie. This fact is then a new proof 
that the ancients were erroneous in their ideas of the 
conſequences of injuries to the tendons. 

This caſe ſerves alſo to ſupport the facts mentioned 
in the firſt volume, and tends additionally to prove 
that the dangers attendant on penetrating wounds 
in the articulation have been exaggerated. It is thus 
that falſe theories, having for a long time miſled the 


practitioner, are gradually rectified by obſervations 
drawn from matter of fact. 
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Caſe of Ulcers of the Face, Afections of the Periaſteum, 
with Contraction of the Rectum from a Venereal Cauſe. 


[By Mr. BouLET, Surgeon to the Hotel Dieu.) 


my 


ARGARET P „in the year 1782, when 
1 ſhe was 30 years of age, was affected with 
fiſſures and condylomatous affections of the anus, 
with nodes of the perioſteum on the middle part of 
the ſternum and on the acromion of the right ſide, 
conſequent to a venereal complaint. By means of 
bathing repeated twelve times, and mercurial frictions, 
with an abundant falivation, theſe ſymptoms gave 
way. The condyloma were treated by exciſion. 

This woman experienced nothing extraordinary till 
the end of Auguſt, 1788, when a ſwelling took place 
towards the angle of the jaw, and another on the an- 
terior part of the left parotid gland, which ſoon in- 
flamed and became extremely painful. Towards the 
middle of the following September a very painful node 
appeared in the perioſteum of the right hand. Soon 
after the internal condyles of the femur and of the left 
humerus were affected in the like manner. The ſter- 
num and the acromion of the right ſide became alſo 
extremely painful. Theſe ſymptoms went on increaſ- 
ing till the end of October, when the patient was 
admitted into the Hotel Dieu. She was far from 
ſuppoſing her complaints were venereal, as the man 
with 


grains of mineral alkali were added. 
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with whom ſhe lived did not appear to her as if in. 
fected, but only affected with rheumatic pains. This 
woman was ſent to a ward deſtined to the treatment 
of internal diſeaſes. She here made uſe of the bath. 
The ſwellings in the face, which had been dreſſed 
with ſoap plaiſter, now began to ulcerate. On this 
account ſhe was transferred to the ſurgeon's ward. 
The ulcer ſituated behind the angle of the jaw, had 
laid bare the ſubjacent gland. It was circular, and 
about one inch in diameter. Its edges were callous, 
dentated, of a reddiſh brown, and detached from the 
cellular ſubſtance. The ſurface of the gland deeply 
hollowed, preſented to the view a blackiſh thick eſ- 
char. The ulcer ſituated on the parotid was lets 


_ extenſive, but poſſeſſed the ſame characters. The 


{kin round both the ulcers, for an inch in diameter, 


was of a deep red colour. 


Theſe ulcers furniſhed an abundant and fetid ſanies, 
which corroded the ſkin of the neck if left on the part 
for an inſtant. The node on the right hand occu- 
pied two thirds of the inferior part of the third bone 
of the metacarpus, forming a projection of a quarter 
of an inch. It extended alſo towards the collateral 


bones and preſented the motion of the middle as well 


as impeded that of the index and ring finger. The 


| ſkin that covered it was of a reddiſh brown, and was 


exceeding hot. The tumors were of the ſame nature. 
Emollient cataphlaſms were applied to the ulcers. 
The patient was put on a moderate diet with the uſe 
of a ſudorific decoction, to each pint of which fix 
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On the zd day after this treatment the inflamma- 
tion and pain had diminiſhed; the diſcharge was 
abundant, but not equally corroſive, and attended 
with lets ſmell. The eſchar ſloughed off on the 6th 
day, and left a very deep ulcer; at the ſame time 
ſome {mall eſchars were detached from the ulcer 
ſituated on the parotid. The following days ſome 
ſlight frictions of mercurial pomatum were employed 
round the ulcers; the proportion was one part of 
pomatum to three of cerate ; but from the inflam- 
mation increaſing on the fourth application, their 
farther uſe was omitted. On the gth day, 8 grains 
of mineral alkali were added to cach pint of drink. 
Slight frictions were employed every day to the nodes 
with the double mercurial pomatum. One drachm 
of the ſame pomatum was rubbed into each leg al- 
ternately every third day. By the 21ſt, the pains in 
the ſternum and in the acromion had entirely ſub- 
ſided ; the mineral alkali however in the doſe of 10 
grains was taken every day. By the 31ſt, the ſize of 
the ulcers were diminiſhed one half. At this time 
the frictions had been employed ten times; and as 
the mouth had now begun to be ſenſibly affected 
with apthe, the uſe of the mercurial pomatum was 
ſuſpended, and only 6 grains of the mineral alkali 
taken. On the 22d day, the patient was purged 
with manna. On the 26th, the apthæ in the mouth 
had diſappeared, the ulcer at the angle of the jaw 
cicatrized, and the tumor of the hand diminiſhed 
to one half. Little ſwelling remained at the condyle 


of the femur, and that of the humerus had totally 


diſappeared. 
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diſappeared. This day the friction was again em. 
ployed for the 11th time ; one drachm was only uſed, 
The flight frictions were again employed on the 
nodes, The patient complained of great difficulty in 
going to ſtool, an inconvenience which ſhe had ex- 
perienced for two years, when the excrements were 
hard though in a ſmall degree. Since this period 
ſhe had an abundant purulent diſcharge from, and 
{martings at the circumference of the anus. There 
were externaFhemorrhoids, with ulcerations in the 
folds of the inteſtine; and by the introduction of 
the finger a conſiderable contraction was ſelt, accom- 
panied with calloſities extending three inches above 
the margin of the anus. Three ſmall tents, made of 
lint, dipped in cerate, were with difficulty intro- 
duced, but without much pain: their ſize were 
gradually increaſed. On the 48th, a ſixth part of 
mercurial pomatum was added to the cerate in which 
the tents were dipped: they now paſſed with ſuffi- 
cient eaſe, although they were of the ſize of three 
fingers. The ſecond ulcer was then cicatrized, and 
the tumors entirely diſappeared. The patient left 
the hoſpital, after uſing 14 frictions of a drachm each, 
and on the 52d day of her treatment. 

This woman was recommended to perſiſt in the uſe 
of the tents, a precaution which ſhe neglected, and 
the contraction of the inteſtine re- appeared at the 
end of four months. It again yielded to the lint 
tents, which ſhe introduced herſelf. The venereal 
ſymptoms not having ſince appeared, is a favourable 
preſumption that the cure was completely perfected, 
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Caſe of a Fungus of the Maxillary Sinus, left to itſelf, 


the Ravages of this Diſeaſe, the Death of the Pa- 


tient, and the Appearances on Diſſection. 
[By Mr. J. J. HErxv, Surgeon to the Hotel Dieu.) 


T. David, 50 years of age, experienced for 
two years a degree of violent pain, which 
ſhe referred to the two large molar teeth of the right 
fide of the upper jaw. Theſe teeth were extracted 
in the month of September, 1790, without any eaſe 
being obtained. Towards the end of February, 1791, 
the cheek of the fame ſide was affected with ſwelling 
and pain. A ſhort time afterwards, a ſoft ſmall emi- 
nence appeared above the tuberoſity of the os mali, 
which rapidly increaſed, and determined the patient 
to apply for admittance to the Hotel Dieu on the zoth 
of the following April. At this period, the whole 
cheek was ſwelled, red, and painful, the tumor on 
the malar bone was about two inches in diameter, 
and by projecting in the orbit puſhed the globe of 
the eye upwards and backwards; a portion of the 
fungus filled up the right noſtril, puſhed the ſeptum 
naſi on one fide, and paſſed out for half an inch by 


the anterior opening; that part of the alveolar pro- 


ceſs, from which the teeth had been extracted, being 
depreſſed below the level of the teeth that remained, 


rendered maſtication extremely difficult. From the 


Vor. I. _—_— weak- 
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weakneſs and advanced age of the patient, little 


hopes were entertained of a cure. With a view of 


_ eaſing the pain in the cheek, compreſſes moiſtened 


with aq. veg. min. were applied. 

In the courſe of the firſt fortnight the tumor of the 
os mali augmented but in a {mall degree, but the fun- 
gus increaſed very rapidly : it extended towards the 
poſterior noſtrils, depreſſed the palatine arch, and 
deformed the noſe ſo much that it could ſcarce be 
diſtinguiſhed from the cheek, the pains became more 
and more aggravated, and in the end deprived the 
patient of fleep. Towards the end of the firſt month, 
that portion of the fungus which paſſed out of the 
right noſtril returned into the nole; the tumor which 
projected in the mouth in part diſappeared, but that, 
onthe tuberoſity of the os mali, conſiderably increaſed; 
the globe of the eye was ſoon entirely concealed in 
the orbit, the ſkin of the cheek gradually grew thin, 
and at laſt ſormed a ſmall opening, ſituated under the 
great angle of the orbit; from chis orifice a great 
quantity of reddiſh ſanies was diſcharged. A fort- 
night afterwards an ulceration was formed at the top 
of this tumor, which diſcharged a putrid and corro- 
five ſanies. The pains were now extended towards 
the ear, from which flowed a quantity of fetid black- 
iſh pus. The ulcer became deeply hollowed 1n the 
cheek, which in leſs than ten days was entirely de- 
ſtroyed. A colliquative diarrhæa now ſupervened, 
and the patient died in a ſtate of maraſmus on the 
4th of July, ten weeks after her admiſſion, and three 
years from the commencement of her complaint. On 
| _ difection 


(299 'J 


diſſection the muſcles of the right fide of the face 
were reduced to a thick yellow cellular ſubſtance. 
The pterigoid muſcles, the maſſeter, and tempo- 
ral, were in part deſtroyed by the corrofive action of 
the ſanious diſcharge, which even made an impreſſion 
on the finger; the ligaments which connected the 
lower jaw to the temporal bone were deſtroyed, and 
the pus communicated trom this articulation with the 
meatus auditorius externus. The right portion of 
the palatine arch, and three fourths of the poſterior 
alveolar proceſs were of the conſiſtence of cartilage; 
the external part of the orbit was deſtroyed by the 
fungus; the apophyſis of the maxillary bone was 
difarticulated, and in part deſtroyed; the articulation 
of the os mali with the temporal bone was deſtroyed, 


and was only connected by thin lamina, in which 


were ſeveral openings; the right partition of the naſal 
foſſæ was deſtroyed, and the maxillary ſinus formed 
with the noſe one large vaſt cavity. 
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REFLECTIONS o Retention of Urine, when Cathe- 
teriſm is impracticable. 


[By F. I. Hoix, Surgeon at Dijon. 


M* Hoin begins by obſerving, that it was 
with peculiar pleaſure he peruſed the obſerva- 


tions and reſlections publiſhed by Mr. Noel in the 


Chirurgical Journal on the ſubject of puncturing the 
bladder; and at the ſame time remarks that this 
practice is ſanctioned by the celebrated editor of the 
ſame work : he obſerves that the following reflec- 
tions are an extract from a paper written on the ſub- 
jet, which was read at a public meeting of the aca- 
demy of Dyon, 

When a patient is incapable of diſcharging his 
urine from the bladder, and the catheter cannot be 
introduced from obſtacles that oppoſe its paſſage, we 
ſhould quickly have recourſe to artificial means to 
procure its evacuation, if we are deſirous to preſerve 
the life of our patient. The means employed are 
two; one is termed the operation of þboutonniere (an 
inciſion in the ſhape of a button hole), and the other 
is called paracenteſis or puncture of the bladder, be- 
caule it is immediately into this viſcus that the trocar 
is plunged. This is done in three different ways; 
I. in the anterior part of the bladder, above the pu- 
bis; 2. in its inferior and lateral part, which Foubert 


divides 
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divides in the lateral operation; 3. by the introduc- 
tion of a trocar up the rectum, and plunging it into 
the poſterior part of the bladder. 

When conſidering the advantages and diſadvantages 
attendant on the firſt of theſe methods, we muſt at- 
tend to the part where the Boutonniere is practiſed, the 
manner in which it is performed, and the neceſſity for 
the operation. The part where it is performed is 
the ſame as that where the operation for lythotomy 
was done by the apparatus major, with this differ- 
ence, according to Tolet,* that the inciſion is leſs in 
length, nor is it quite ſo low down : thus the open- 
ing of the urethra is made in the aponeurotic part 
above the bulb. The manner of doing it, is after 
you have introduced the catheter as far as the obſta- 
cle, (if it exiſts in this canal), an incifion thould be 
made on this inſtrument by means of an ordinary 
biſtoury ; a conductor is then to be paſſed into this 
aperture, afterwards a gorget, and then a canula into 
the bladder, taking care to remove the obſtacle with- 
out uſing too much violence. If the introduction of 
this canula becomes either painful or difficult, Mr. 
LegerF recommends it to be deferred till {uppura- 
tion has relaxed the parts : by this means when the 
veſſels are unloaded, they more readily give way to 
the dilatation produced by the inſtrument. If the 


* Page 203 of his Treatiſe of Lythotomy. Paris, 1681. 


+ De Paracenteſi urethre in iſchuria pertinaci. Theſe ſou- 


tenue au College Roy. de Chir. de Paris, le 23 Aout, 1778. 
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introduction of the catheter is impoſſible, Theve- 
nin* adviſes, after diſcovering the canal of the ure- 


thra without the ſound, to open it boldly, and paſs 
the point of the knife even as far as the bladder. By 


this means a flow of urine will be procured, the pal- 
{age of which ſhould be farther facilitated by the in- 
troduction of a canula which ſhould be left in the 
part. The cauſes which point out the neceſſity for 
the operation of the boutonnicre are thoſe. obſtacles 
which impede, the paſſage of the catheter into the 
bladder, whether they occur in the canal of the ure- 
thra or exiſt in the neck of the bladder; but among 
theſe cauſes there are many that render this operation 
totally impracticable, ſuch as a ſchirrus of the proſ- 
trate, inflammation of the urethra or of the neck of 
the bladder, a varicous ſtate of theſe parts, &c. un- 
der theſe circumſtances this operation cannot be 
otherwiſe than dangerous. In fact it is the ſame in 
miniature as lytbotomy by the apparatus major: it 
is dangerous; as its principal action is upon that part 
of the urethra the leaſt extenſble, its aponeurotic 
portion, which we are obliged to diſtend by force, to 
conduct into the bladder ſucceſſively a conductor, a 
gorget, and a canula, which is left in its fituation for 
a certain time. Authors allo, who have practiſed 
this operation, are ſo well acquainted with the at- 


tendant dangers, that they have recommended care- 


fully warm bathing and repeated bleedings; but not- 
withſtanding every attention, the patient often ſinks 


* Traite d' Operations, 4tq, ch. 121, p. 162. 
under 
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under the diſeaſe, as the two following caſes will tend 
to prove. 


CA FS I. 


N the year 1751 a man was admitted into the hoſ- 
pital of La Charité at Paris, for a retention with 
a fiſtula in perinæo, conſequent to a ſchirrus ſwelling 
of the proſtrate; through the fiſtulous opening a 
conſiderable part of the urine was diſcharged, but 
with great difficulty. The operation of the Bouton- 
niere was performed, comprizing the fiſtula in the 
inciſion, with the view that the indurations by means 
of the ſuppuration ſhould ſubſide ; the inciſion was 
proſecuted on the ſame principle as far as the neck of 
the bladder, with the intention of producing the 
ſame effect on the indurated proſtrate, When the 
operation was finiſhed, ſymptoms of inflammation 
came on with ſuch violence, that the means employed 
to fave him were ineffectual: he died on the 4th or 
5th day. | 


R 4 CASE. 
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GA SE II. 


AVIARD® mentions that he was ſent for to paſs 
the catheter for a patient who had a ſuppreſſion 
of urine occaſioned by the uſe of a corroſive bougie 
which had produced a conſiderable eſchar at the neck 
of the bladder, and inflamed the whole canal of the 
urethra ; he ſucceeded the firſt time, but the ſecond 
time he attempted not being equally ſucceſsful, he 
called in Meſſrs. Beſſin and Marechal, who, after a 
new ineffectual attempt, were of opinion that the 
operation of the boutonniere ſhould be performed, 
from the conſideration of the tenſion of the abdomen 
and the exhauſted ſtrength of the patient. The ope- 
ration was performed by Saviard ; © but,” he ſays, 
« that the inflammation of the abdomen increaſed to 
ſuch a degree, that ſhiverings, vomitings, and hiccups 
ſupervened, and which were the fore-runners of his 
death, 


There are, however, caſes where we muſt have re- 
courſe to this operation; but the place where it 


Recueil d' Obſervations Chirurgicales, Caſe 74, p. 224, 
zz mo. Paris, Collombat, 1702, 


ſhould 
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ſhould be performed muſt be regulated by the cauſe 


W of the retention. If a ſtone, for inſtance, ſhould ob- 


ſtruct the canal of the urethra, to prevent the reten- 
tion which will reſult, its extraction will be doubt- 
leſs neceſſary: in this caſe we muſt make our inci- 
fon on the part where it is ſituated, or remove it by 
| the operation of the apparatus minor 1n caſe it ſhould 
be ſituated at the neck of the bladder. In this laſt 
caſe, if the ſymptoms of inflammation ſhould be 


conſiderable from ſuch an extraneous ſubſtance reſt- 


ing on parts by nature extremely ſenſible, it is pru- 
dent to evacuate the urine, and calm the inflamma- 
tion previous to the extraction of the ſtone. Another 
caſe that renders the operation of the Boutonniere 
neceſſary, is when a portion of the canal of the urethra 
s obliterated from any cauſe whatever, which will 
obſtruct the expulſion of the urine, as well as impede 
the paſſage of the catheter. In this, as well as in the 
firſt caſe, there is no preciſe place fixed for the opera- 
tion; but we muſt neceſſarily make our inciſion to 
etabliſn the continuity of the canal at the part 
here the obliteration exiſts. 

This operation may be alſo employed in caſes 
here the patient is exhauſted from the pain and 
ther ſymptoms occaſioned by the preſence of the 
tone, and unable to ſupport the operation of lytho- 
my. Under theſe circumſtances, this is the only 
ſeſource that remains to render the pain more ſup- 
portable ; but the operation then to be performed is 
tot the boutonniere deſcribed by authors. When we 
fonſider the improvements in the mode of performing 

lythotomy, 
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properly managed. It is not then with the apparatus 
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Iythotomy, we are aſtoniſhed that the ſame change 
have not been adopted in this operation. However, 
the operation of the boutonniere, ſuch as is deſcribed 
in the lateſt authors, is no other than the apparatus 
major on a ſmall ſcale. Theſe authors, with a little 
reflection, might have perceived, 1. that the forcible 
dilatations obliged to be exerciſed on the aponeurotic 
expanſion of the urethra to accompliſh the introduc. 
tion of inſtruments into the bladder will occaſion la- 
cerations and contuſions; 2. that the canal of the 
urethra has a portion entirely membranous ſituated 
between the bulb and the proſtrate, which is conle- 
quently very diſtenfible, and for this reaſon well 
adapted for the operation. It 1s alſo on this part 
that all the lithotomiſts begin or ought to begin thei; 
inciſion, whatever may be their mode of finiſhing it, 
It is aſtoniſhing, when we conſider the preſent en- 
lightened ſtate of ſurgery, that this portion of the 
urethra has not been preferred, as between this and 
the neck of the bladder there 1s only the ſpace occu- 
pied by the proſtrate, which will readily dilate when 


major that the boutonniere ſhould be performed, but 
with the lateral apparatus if the expreſſion is admil- 
fible, as the neck of the bladder in the boutonniere 
ſhould remain untouched, . 
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An EXAMINATION of the different Modes of punc- 
turing the Bladder. 


HE puncture above the pubis appears the moſt 

natural, and is really the eaſieſt, as this viſcus, 
ſtuated naturally in the pelvis, under the circum- 
ſtances of ſuppreſſion, extends nearly as high as the 
umbilicus : as ſuch it is not poſſible to make a falſe 
paſſage, but from the accidents to which it is liable it 
certainly not entitled to this preference. One of 
the principal maxims in ſurgery 7s to give iſſue hy a 
depending opening to any fluids that may happen to 
te retained. Now certainly the puncture above the 
pubis is not in conformity to this precept, becauſe 
the urine contained in the bottom of the bladder is 
not within the reach of the canula. A ſecond incon- 
ſenience is, that as at this period the bladder is ex- 
tremely diſtended, it is apt to contract on itſelf and 
rcede from the canula, notwithſtanding the curva- 
ture given to the inſtrument to avoid this inconve- 
tence, This circumſtance of the receſſion of the 
bladder from the canula happens the more readily, 
5 the anterior part of the bladder does not adhere to 
the internal parietes of the abdomen ; but if this 
accident does not occur from this cauſc, it is likely 
to happen from the motions of the body alone.“ 


* The two laſt obſervations reported by M. Noel are well 
calculated to remove any appreheuſions of this accident which 
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Another and a more ſerious inconvenience, and which 
occurred to Sharp himſelf,* who was a great adys. 
cate for this operation, is that when the canula 
plunged too deep into the bladder, under the ide 
of its not eſcaping from this viſcus, its extremity i; 
apt to wound the rectum, from which a gangrenoy 


eſchar will be apt to ſeparate; an effuſion of urine . 
: ; . the f 
will take place in the pelvis, and the death of the pa. * 
tient ultimately enſue. 9 his 
Theſe inconveniences, from which other methods dt 
are exempt, ought to confine the ule of the hypogal- hs 
tric ſection to extraordinary occaſions, and under cir- prof 
cumſtances which we can neither prevent or influence. of \ 
The ſecond part of the bladder where puncture is Ml ;on; 
performed, (and which is preferred by Mr. Bordnave Nhe! 
in a Memoir read at the Royal Academy of Surgery Ml we 
on the 6th of April, 1761) is the ſpace ſituated be- ¶ aire 
tween the inſertion of the ureter and its neck. This he 


operation is much more complicated. After placing ¶ ich 
the patient in the ſame poſition as for the ſtone, and 


even nearly horizontal, the index finger of the left I get. 


hand is to be paſſed up the rectum, and the inteſtine 


would produce diffuſion of the urine in the abdominal cavity: 
but have we any reaſon to hope that circular adheſions will 
always take place between the anterior part of the bladder and WM U! 
the abdomen, and thus not only the advantage be obtained of WM the 
the canula not eſcaping from the bladder, but alſo the oppor- Wl the 
tunity of introducing a freſh one when the firſt is incruſted 

with tartarous concretions ? 


* Recherches ſur VEtat preſent de la Chirurgie, Paris, 175! 


Page 158, 


drawn 
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drawn to the right, with the intention of removing it 
from the tuberoſity of the iſchium; a long trocar is 
then to be plunged in (ſuch as Mr. Foubert employs) 
two lines from the edge of the tuberoſity and about 
one inch above the anus ; particular attention ſhould 
be paid to paſs the inſtrument in a direct line without 
inclining it on one fide, Tolet appears to have been 
the firſt who has performed the puncture in perinæo; 
the deſcription of the inſtrument he employed in 
this operation may be ſeen at page 208 of his publi- 
cation on this ſubject. The puncture in perinæo has 
been mentioned by Juncker,“ at the ſame time it was 
propoſed after Nuck in the Bibliotbeque Chirurgicale 
of Marget.F In the year 1717 or 1718, Mr. Pey- 
tonie ſhewed in the king's garden a long trocar which 
he had ſucceſsfully employed in a ſimilar puncture. 
We may eſteem it fortunate, if the trocar penetrates 


directly into the bladder, after piercing the fat and 


the muſcles ſituated between the tuberoſity of the 
ichium and the anus; and as this viſcus is ſubject to 
much variation in its form, the ſurgeon will be often 
defeated unleſs he is perfectly clear in his ideas re- 
ſpecting its ſituation and figure. This diſappoint- 


to deter a practitioner from performing this opera- 
tion, independent of the danger of wounding with 
the trocar the vaſa deferentia, the veſiculæ ſeminales, 
the ureter, and the blood - veſſels that go off from the 


2 Conſpectus Chirurgiæ, tab. 97, pag. 674, 


Tom iv. P. 304. 


tuberoſity 


ment is not without example, and there is ſufficient 
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tuberoſity of the iſchium to be diſtributed to the neck 
and to the inferior parts of the bladder, 

The third manner of puncturing the bladder i; 
through the inteſtinum rectum. We are indebteq 
for this to Mr. Fleurant, ſurgeon at Lyons,“ as wel 
as for the particular trocar employed in the operation: 
it conſiſts in paſſing the left index finger up the rec. 
tum, as high as poſſible; the end of the finger vil 
then preſs againſt that part of the gut puſhed in con- 
ſequence of the diſtended ſtate of the bladder; the 
trocar (with the point concealed in the canula for 
fear of wounding either the finger or inteſtine) ſhould 
then be paſſed along the finger, and may be made to 
penetrate into the bladder by means of preſſure kept 
up with the palm of the other hand; attention ſhould 
be paid to paſs it into the middle of the bladder, and 
as high up as poſſible, to avoid wounding the veſiculz 
ſeminales ; the canula ſhould be left in, which ſhould 
be ſtopped with a cork, and retained in its ſituation 
by a convenient bandage until the cauſe of retention 
of urine has ceaſed, If we attend to the part of the 
bladder wounded in this puncture, to its ultimate 
adheſion with the inteſtine, to its flight degree of 
thickneſs at this part, and conſequently the little 


pain experienced, we muſt admit that this ſpecics of 


puncture ſhould be preferred. In this operation, the 


canula, from being inclined, admits the complete 


evacuation of the urine, nor 1s it ſubject to flip out 
when the bladder contracts : this operation 1s unat- 


2 Melange de Chirurgie par Pouteau, Lyon, 1760, p. 500 
tended 
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tended with danger, and the pain abſolutely trifling, 
The probability of wounding the veſiculæ ſeminales 
with the trocar has been urged as an objection; but 
if the ſurgeon will ſtrictly attend to the directions 
laid down by Mr. Fleurant to paſs the finger as high 
up as poſſible, when, by chooſing the middle, we 
the more readily avoid wounding theſe parts as in 
retention of urine, the bladder, prodigtouſly diflended 
in every ſenſe, removes the veſiculæ ſeminales into a 
more horizontal ſituation and farther from its center, 
The inconvenience occaſioned by the canula remain» 
ing in the rectum during the time of the expulſion of 
the feces (and which is really of no conſequence) 
has furniſhed a ſecond objection: this is eaſily ob- 
rated by employing the flexible canula adapted to 
the inſtrument, ſince the publication of his memoirs 
this conforms itſelf to the different inflexions of the 
inteſtine, and from its ſmallneſs will form no impedi- 
ment to the evacuation of the feces, particularly when 
dyſters are employed. M. Bordnave ſeems to appre- 
hend that the preſence of this extraneous body in the 
ectum would produce a teneſmus in conſequence of 
the irritation it would excite : but why will this ca- 
nula occaſion this irritation ſooner than the lead wire 
employed in the cure of fiſtule in ano, wherein a 
greater portion of inteſtine is included? From daily 
experience it is found that this accident rarely oc- 
curs when tents, &c. are introduced up the rectum, 
from whence we may conclude that it occurs ſtill 
more rarely when the bladder is punctured by the 

rec- 
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rectum. The two following caſes ſeem to proye 
what has been advanced, 


CA v6 III. 


BO UT Chriſtmas, in the year 1764, a man of 
C the name of Laborde, a cobler, about 50 years 
of age, was brought into the hoſpital at Dijon, for a 
blow he received on the perinzum by a fall from the 
top of a ladder: he was admitted about 30 hours 
after the accident, From the conſiderable degree of 
_ contuſion, great pain and fever ſupervened, accom- 
panied with retention of urine. Mr, Hoin obſerves 
that his father, who attended the accident, from re- 
marking the conſiderable diſtenſion of the bladder 
that extended as high as the umbilicus, attempted in 
vain to paſs a catheter; the cavity of the urethra 
was entirely obliterated at that part near where the 
contuſion was received in conſequence of the ſwelling 


Mr. Noel, in his reflections on the caſes he relates, ſays, 
that the method of operating by the rectum appears very em- 
barraſſing. Had this ingenious ſurgeon practiſed it, he would 
ſoon have admitted that it was eaſier than the hypogaſtric ſec- 
tion. With reſpect to the pain and inconvenience attributed 
to the circumſtance of the canula remaining in the inteſtine, 
they do not occur in the caſes juſt related. 


of 
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of the ſurrounding parts forming a compreſſion on 
this part. Under thele circumſtances, Mr. Hoin 
ſenior, thought it was neceſſary to have recourſe to 
the puncture, and preferred to do it up the rectum; 
it was done immediately, to the great eaſe of the 
patient, Notwithſtanding every attention to the | 
treatment of the injured proſtrate, the formation vi 
of a gangrenous eſchar could not be prevented, 
which ſloughed off {ſpontaneouſly : this eſchar not 
only comprehended the integuments of the perinzum, 
but more than an inch of- the canal of the urethra, 
From this moment the ſymptoms went off, the re- 
tention ceaſed, and the canula was withdrawn as being 
of no farther uſe. The opening made by the trocar 
did not admit of the paſſage of any urine, in conſe- 
quence of the precaution taken to introduce a ca- | 
theter in the bladder, which was ſuffered to remain: 
this alſo favoured the cicatrization of the wound in 
perinæo, the cure of which completely took place, 
and permitted the urine to pats through by the penis- 
without paſſing through the wound in the urethra, 
which in a manner was regenerated by the hard and 
compact form of the ſurrounding integuments and 
cellular ſubſtance. This patient was diſmifled the 
hoſpital perfectly cured, Unfortunately ſome time 
after, in conſequence of intemperance, the cicatrix 
ulcerated and admitted the urine to paſs in part by 
this paſſage : this continued till his death, not from 


d a deficiency in the art of ſurgery to render him aſſiſt- 

* ance, but his refuſing to ſubmit to the neceſſary me- 
thods. 

f 
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A fourth caſe is related by Mr. Hoin, where the moſ 
complete ſucceſs was obtained by paſſing the curved tro. 
car up the redlum. Mr, Hoin obſerves that the urine 
owed through the canula for two days after the opera- 
tion, when, from ſome accident in moving the bandage, 
the canula came out, the urine continued till the next 
day to paſs out of the aperture made by the trocar, a 
hollow bougie was then paſſed into the bladder, and in 
24 hours the ſmall aperture in the retlum, made by the 
inſtrument, was completely healed; this re-union was 
even ſo firm, that when the bladder was in a ſtate of 
diſtenſion not à drop paſſed through this opening into the 
gut. 

Mr. Hoin obſerves that not any of the patients on 
whom this operation has been performed have been incon- 
venienced by tbe preſence of the canula, not even in the 
evacuation of their faces; and that from taking all cir- 
cumſtances into conſideration, this operation is indiſputa- 
bly intitled to the preference; an opinion that is ſtill far- 
ther ſupported by the ſucceſs it has met with when per- 
formed by Mr. Fleurant the inventor, aud by Meſſrs. Le 
Blanc, Mr. Hoin the father, Dr. Hamilton, and Mr, 
Reid, an Engliſh ſurgeon reſident at Chelſea. 
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Oblique Fractures of the Famur, treated by permanent 
Extenſion. 


E J. 


Mi Bougon, 68 years of age, as ſhe was 
carrying a burthen fell on her right knee, with 


her leg bent and carried inwards. At the inſtant of 
the fall ſhe heard a cracking noiſe, and felt an acute 
pain a little above the knee, which alſo extended to 
the thigh : ſhe was lifted up by ſome paſſengers, but 
unfortunately fell again on the pavement on her right 
knee. Some blood was remarked to come from a 
wound formed by a ſmall portion of the bone which 
had pierced the ſkin, about one inch above the exter- 
nal condyle of the femur. This woman was carried 
to the Hotel Dieu on the 1oth of April, 1790, two 
hours after the accident, by ſome perſons who were 
not attentive to prevent the motions of the thigh. 
The right thigh was nearly two inches ſhorter than 
the left, the point of the foot turned inwards, the de- 
rangement was but ſlightly ſenſible from the ſwelling 
and the thickneſs of the ſurrounding ſoft parts; an 
eccymoſis extended from the lateral and outſide part 
of the knee, as high as the inferior fourth part of 
the thigh; the anterior rectus and the vaſti ex- 
terni, and interni muſcles were in a ſtate of ſtrong 
contraction; the crepitus was diſtinctly heard on 
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moving the inferior part forwards and backwards, 
outwards and inwards. Theſe ſymptoms evidently 
indicated an oblique fracture of the femur ; and from 
the particular mobility of the external condyle, it 
was obvious that this apophyſis was ſeparated from 
the inferior part of the femur. From the irritation 
kept up, by the points of the fractured bone inducing 
violent muſcular contraction, ſome difficulties oc- 
curred in the reduction: they were, however, over- 
come by purſuing the means indicated in page 228 of 
the firſt volume of the Journal; the ſame dreflings as 
there deſcribed were applied on the knee and the in- 
ferior part of the thigh, and the permanent extenſion 
kept up in the ſame manner, The patient paſſed this 
day with ſome little agitation, which augmented to- 
wards the evening and accompanied with ſome ſpaſ- 
modic contractions, The next day ſhe was quiet, 
the eccymoſis nearly diffipated, and the ſwelling 
much diminiſhed ; it did not however totally diſap- 
pear till the third day, The pain ceaſed at the ſame 
time, and the treatment was followed with no other 
accident, not even by the ſlighteſt degree of fever, 
The wound ſcarcely ſuppurated. Aſter it was cica- 
trized, the dreſſings were taken off, which before had 
been applied every day, On the 3oth day, union 
became firm, but not ſufficiently fo to be left to it- 
{elf. The bandages, &c. were left off on the 56th 
day, and on the Goth the patient tried to ſupport 
herielf on crutches. She left the hoſpital a month at- 
terwards, with the thigh abſolutely of the ſame length 
as the other, and walked as well as a little ſtiffneis 


and 
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and ſwelling at the articulation would petrhit : this 
rigidity had not yet had time to diſſipate by exerciſe. 


Eight caſes more are related, where the fame trent- 
ment was obſerved of permanent extenſion, Sc. and at. 
tended with the ſame ſucceſs. 


REMARKS and OBsERvATIONS on Fractures of tbe 
Thigh. 


Celſus has advanced that fractures of the fennur 
are always followed with a ſhortening of the thigh: 
this has been repeated for a long time after him: 
even at this time, there are few prãctitioners but are 


of opinion, that the union of this bone, when obliquely 


fractured, will be always attended with a greater or 
leſs degree of deformity. It ſhould be obſerved that 
the dreſſings employed in other fractures, in theſe 
inſtances are not applicable, becaule the fractured 
ſurfaces are two inclined planes ihding over each 
other on the leaſt impulſion, inſtead of ſupporting 
one another, as is the caſe in tranſverſe fractures. 
Though the patient, in the firſt inſtance, is placed 


horizontally in the bed, from the ſinking in of the 


lower part of his body the trunk will get inclined, 
55 | 8 3 puſh 
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puſh down the ſuperior fragment, whilit the inferior 
forms a reſiſtance from the friction of the leg on the 
bed, as well as from its bulk, when the foot is more 
elevated than the thigh. From this inconvenience, 
united with muſcular contraction, reſults a greater or 
a leſs degree of derangement ; the points of the bone 
keep up an irritation on the mulcles, augment their 
contraction, and ſometimes occaſion ſpaſms. Under 
theſe circumſtances, we have known that no force 
has been capable of replacing the bones in their na- 
tural fituation, even though the perſon was old and 
enfeebled. The only dreſſing we can oppoſe to this 
ſpecies of derangement in oblique fractures of the 
femur, is on a plan that will prevent the trunk bend- 


ing on the leg, or the leg bending on the trunk, 
The ancients were acquainted with this truth: 


many modern practitioners have admitted it, and 


in conſequence have kept up an extenion during the 
whole treatment, 


The ſucceſs obtained by this method has not con- 


vinced theoriſts of its utility: they have oppoſed to 
facts a crowd of objections ſpecious but contradictory 


to experience. The pretended inſufficiency of ex- 
tenſion, the ſwelling and pain it is ſaid to produce, 
the wounds, contuſion, and even gangrene, ſaid to 
be occaſioned by the preſſure of the ſtrings, &c. em- 


ployed in keeping up this permanent extenſion, are 


all vague objections without the leaſt foundation, and 


which can never take place when the extenſion is pro- 


perly applied. Permanent extenſion is then equally 
applicable in-caſes of oblique fracture as in ſractures 


of 
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of the neck of the bone. We ſhould here obſerve, 
that Mr. Vermandois, ſurgeon at Bourg, ſince the 
year 1777, has entertained the ſame ideas of the 
treatment of fractures of the neck of the femur: he 
has imagined methods of retention analogous to thoſe 
which we have found from experience entitled to the 
preference. Their deſcription form a part of fome 
Chirurgical Reflections inſerted in the 66th volume 
of the Journal de Medecine, p. 51, and in the fol- 
lowing year 1786, 


Caſe of the Ceſarian Operation, begun by a Ballock's 
Horn and accompliſhed by Nature, 


By Dox AnToixt Z UBET DIA, a SpaniſhPhyſician.] 


N the 25th June, 1783, at 8 o'clock in the 
morning, the relator of this caſe was ſent for 
with another ſurgeon, to the affiſtance of Mary Gra- 
tien, a robuſt woman, in the gth month of her preg- 
nancy, and who had been already the mother of many 
children. She was found weltering in her blood and 
in a ſtate of fainting, from a wound the had received 
in the ſuperior part of the hypogaſtric region from a 
bullock's horn. The horn had tranſverſely divided 
che integuments of the abdomen and the peritonæum 


84 to 
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to the extent of 8 inches, and allowed the uterus to 
paſs out, which was wounded at its anterior part and 
in the ſame direction. The wound of this viſcus, 
though deep, did not penetrate its cavity. Wbilſt 
the ſurgeons were diſpoſing themſelves to perform 
the operation, nature accompliſhed it, without any 
aſſiſtance, by exciting a violent hiccup, which pro- 
duced a complete rupture of the matrix throughout 
the whole extent of the wound, and from which a 
dead child was expelled ; the placenta, which was 
detached, was extracted by the ſurgeon; the uterus 
immediately contracted and regained its natural 
fituation., The ſame turgeon, after removing the 
clots of blood that covered the rectum, omitted dre!- 
fing the wounded uterus till the next day. From 
the frequent faintings that ſupervened, the patient 
was placed in that fituation moſt favourable for the 
blood that flowed from the lacerated veſlels. The 
next day, after a conſultation with other ſurgeons, it 
was agreed to attempt the re-union of the wound by 
the application of the quilled ſuture. The ſurround- 
ing parts were fomented with oil of roſes, and coyered 


with an anodyne cataplaſm. Some degree of in- 


flammatory fever now ſupervened. Venæ ſection 
was ordered, and the blood had a buffy appearance, 
which was the ſame in the evening on repeating the 
bleeding. The moſt powerful anti-phlogiſtic reme- 
dies were employed without producing any ſenſible 
effect till the 7th day, when, from the ſmallneſs of 
the pulſe, the proſtration of ſtrength, and the confu- 
ſion of ideas, a typhus fever was apprehended. 


On 
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On removing the dreffings, the edges of the wound 
were livid, flaccid, and covered with an ichorous fe- 
tid ſanies. Her linen had not been changed ſince the 
ath day from the accident, The bed was dirty, and 
infected with corrupted blood. The chamber narrow, 
indifferently aired, and continually crowded with vi- 
ſitors. The ſeaſon remarkably hot. The threads of 
the ſuture were cut, the wound covered with lint, and 
compreſſes conſtantly moiſtened with decoction cf 
bark were applicd to the abdomen; to theſe means 
were joined the uſe of tonics and antiſeptics, parti- 
cularly the bark and the mineral acids; the bed was 
changed, the chamber ſprinkled with vinegar, and 
freſh air admitted. In a few days the pulſe im- 
proved, the delirrum ſubſided, and the ulcer, in- 
ſtead of ſanies, furniſhed well conditioned pus. The 
lochia, which had not flowed, were now diſcharged 
in their natural way. 

By the 2 1ſt day, the patient found herſelf tolerably 


vell, with only a little remaining fever, which diſap- 


peared a few days afterwards by a continuation of the 
ſame remedies. A collection of pus took place un- 
der the right tranſverſalis muſcle, which pointed to- 
wards the pyramidalis; this was diſcharged by a ſmall 
opening. The ulcer became ſimple and cicatrized 
towards the end of the ſixth week. This woman was 
cured in this manner of this dreadful accident, and 
was only ſubjected to the inconvenience of wearing a 
bandage to prevent a ventral hernia. From this pe- 
riod ſhe has enjoyed an excellent ſtate of health, 


\ 
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4 and has ſince lain in with two fine children, which ſhe Ml $6 
j ſuckled.* for 
| for 
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| 1 Caſes of cartilaginous Subſtances floating in the Articuls. Ml 
q tion of the Knee. ane 
j bo- 
} CASE. 1 
. 4 
1 | o 
U [By Mr. BROCHIER. } 90 
1 ſta, 
i N the winter of the year 1777, Mr. —, a cap- det 
i tain of dragoons, 28 years of age, was thrown Ml 
i down backwards from an accident occaſioned by a gp 
| door that had been ſhut with conſiderable force, and th 

which had included his leg; he inſtantly felt a vio- bel 

lent ſenſe of diſtenſion at the knee joint, accompanied 9 

with an acute pain and a noiſe ſimilar to what is heard 1 

by cracking the fingers, but conſiderably louder. * 

The patient kept his bed, and was at firſt treated with I. 

emollient fomentations, which were ſoon relinquiſhed * 

in conſequence of the enormous ſwelling of the knee. 5 


* 


* The editor obſerves that he knew the woman who forms leg 
the ſubject of this caſe, Three years after the wound he ap- tai 
plied a proper bandage to retain a ſmall ventral hernia, the I du. 
oply inconvenience that reſulted from the accident, off 


Some 
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Some little eaſe ſeemed to be obtained by the uſe of 
fomentations with ſea-water. The ſwelling laſted 
for eleven months: it encreaſed by reſt and by the 
ſmalleſt degree of exceſs, and diminiſhed, on the 
contrary, by a regular ſober life, aſſiſted with mode- 
rate exerciſe. Three months after the accident, an 
extraneous moveable ſubſtance was felt in the joint of 
the affected knee, ſituated before its external condyle, 
and which ſoon paſſed before the internal one. This 
body was felt at different points of the articulation, 
but its genera] fituation was above the patella by the 
ide of the extenſor tendon of the leg: in this fitua- 
tion it was productive of the leaſt pain: when it 


landing or walking. Sometimes it was engaged un- 
der the condyles of the femur: it then abſolutely in- 
tercepted the motions of the leg and produced violent 
pain, accompanied with ſwelling, which laſted until 
this extraneous ſubſtance had regained its ſituation 
before the condyles, or rather by the ſide of the ex- 
tenſor tendon. This ſubſtance one day diſappeared 
vithout occaſioning any particular ſymptoms; it 
vas concealed for the ſpace of ſix months, during 


which time the articulation was perfectly free. The 
patient, who was now free from every inconvenience, 


believed himſelf perfectly cured, when it ſuddenly re- 
appeared in conſequence of a quick extenſion of the 
leg. The pain and uneaſineſs it produced under cer- 
tain fituations, and the apprehenſion it would pro- 
duce conſequences ſtill more ſerious, induced this 
officer to conſult different perſons, who were all 

deceived 


got behind the patella, the patient was incapable of - 


a 


deceived in the nature of the caſe. Some took it for 4 
ſprain, others for a venereal ſymptom, for which they 
adminiſtered mercurials; there were even thoſe who 
perſuaded the patient that the ſolid mafs felt under 
the ſkin was mercury collected in the articulation, 
Mr. Default, who was conſulted in the year 1784, 
ſeven years after the accident, inſtantly recogniſed 
the diſeaſe, which he had met with in ſeveral diſſec. 
tions: he propoſed its extraction, and proceeded in 
the following manner : the ſurgeon, after relaxing 
the capſular ligament by extending the leg, brought 
the extraneous body on the inſide of the articulation 
againſt the attachment of the capſular ligament, and 
ſecured it in this ſituation between the index finger 
and thumb of the left hand, whilſt an aſſiſtant drew 
the integuments forwards towards the patella. All 
the parts that covered this extraneous body were 
now divided by a longitudinal inciſion, one inch in 
length, and its extraction accompliſhed by puſhing 
it from above downwards, and raiſing it inferiorly 

with the end of the knife, This ſubſtance, on exa- 

mination, was found ſimilar in colour to the cartilages 

that cover the articular ſurfaces : it was three quarters 

of an inch in length, fix lines and an half in width, 
and three lines in thickneſs; its ſurfaces were ſmooth, 

one concave and the other convex; its circumfer- 

ence irregular, diſſeminated with red points, form- 

ing ſmall depreſſions; the inſide was offified, the 

outſide of a cartilaginous texture. As ſoon as the 

ſubſtance was extracted, the aſſiſtant let go the inte- 

yon which he had drawn forwards z they conſe- 
quent)y 
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quently returned to their natural ſituation, on the 
inner ſide of the knee joint, in ſuch a manner, that 
the external wound in the integuments was ſituated 
more inwards than the one in the capſular ligament, 
Two advantages were procured by this means: on 
the one hand, air was prevented from penetrating 
into the articulation; and on the other, the floating 


| portion of capſular ligament, retained inwards by the 


kin, was more likely to attach itſelf tp the condyle, 
in caſe 1t did not unite to the other portion of the 
capſule divided near its attachment. The edges of 
the wound were brought in contact by means of a 
uniting bandage; dry lint and compreſſes were ap. 
plied, and retained on the part by a flight bandage; 
the limb was kept in a ſtate of extenſion, The pa- 
tient at firſt experienced a flight degree of ſhivering, 
which ſoon ſubſided, No pain or ſwelling whatever 
ſupervened in the ſequel, The dreſſings were not 
taken off till the fourth day. The bottom of the 
wound was already united, though the outlide had 
ſuppurated a little. The ſame mode of drefſing was 
continued for fix days; the cure was then com- 
pleted ; and the officer returned to his ordinary oc- 
cupations, 
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R. Deſault was conſulted, in the year 17835, 
1 by a ſervant, from 45 to 50 years of age, 
who many years before had injured his Knee 
againſt the ſhaft of a carriage. Thrown down by the 
violence of the ſhock, he remained a long time on 
the pavement, without the power of raiſing himſelf, 
A conſiderable degree of inflammation took place 
round the articulation, which did not diminiſh for a 
conſiderable time, notwithſtanding reſt, bleeding, 
poultices, and an antiphlogiſtic. regimen. Some de- 
gree of ſwelling, attended with weakneſs of the arti- 
culation, always remained. The patient was at inter- 
vals ſenſible of acute pain, always followed with an 
increaſe of the ſwelling, and an impoſſibility of ſup- 
porting himſelf on the leg. Reſt was again obſerved, 
and cataplaſms applied. In the ſpace of ſome days 
theſe ſymptoms gave way. After this report of his 
caſe, Mr. Deſault, having carefully examined the ar- 
ticulation, diſcovered, on the outſide of the patella, a 
body which eaſily admitted of diſplacement. Mr. 


Deſault moved this ſubſtance to the inſide of the 


knee, and fixed it againſt the attachment of the cap- 
ſular ligament, and completed the extraction, as in 
the preceding caſe. The wound united without any 
accident, but on the 5th day a ſwelling, attended 
with violent pain, ſupervened on the middle part of 

the 
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the leg, This ſwelling terminated by an abceſs, the 
opening of which did not mitigate the pain of the 
leg; this did not ſubſide until a ſwelling and a ſimi- 
lar abceſs formed on the middle part of the thigh. 
Theſe abceſſes were not cured before the expiration 
of two months; and what is a ſingular circumſtance, 
the knee was not the leaſt affected during the whole 


this patient had been long ſubject to rheumatic pains, 
which affected different parts of his body ſucceſſively. 
The ſubſtance extracted from the articulation was 
cartilaginous, and oſſified in its center: yt was eleven 
lines in length, eight in breadth, and three in thick- 
neſs; one of its ſurfaces concave, another convex, 
and of an oval ſhape, 


Three mere caſes are mentioned of the ſucceſsful ex- 
traction of theſe extraneous bodies. The gentleman who 
formed the ſubject of one of theſe caſes had the operation 


performed twice: an interval of more than a year tranſ- 
fired before the ſecond operation, 


REMARKS 


of the time. It is proper perhaps to remark, that 
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REMAR ks on the Exiſtence and Extraction of extry tl 
neous Bodies ſituated in the Articulation. th 

| 9 


The exiſtence of extraneous bodies in the articula. 
tion, ſuch as we have juſt deſcribed, is by no means 
a rare occurrence, though unknown to the ancients, 
and even to the majority of French practitioners. 
Paré is the firſt who ſpeaks of this ſpecies of con- 
cretion ; he ſays, that-a hard, poliſhed, white body, of 
the fize of an almond, was diſcharged from the knee 
of a patient, in the year 1558, in which he had 
made an inciſion for an aqueous apoſteme, (without 


doubt an hydrops articult).* f 
Similar concretions in the knee of an ox have been 
remarked by Dr. Vagnerus.F One of theſe extrane- t 
ous bodies was found on diſſection in a knee joint, h 
by Dr. Alexander Monro, Mr, Simſon extracted , 
one of theſe ſome years afterwards, which at firſt he Ml © 
did not ſuppoſe was in the cavity of the articulation, t 
notwithſtanding its mobility, and the pain it occa- b 
ſioned. Since theſe periods, examples have been Ill © 
multiplied of this diſeaſe, 
It is unneceſſary here to deſcribe the ſymptoms, 
The characteriſtic diſtinctions pointed out by Theden, I | 


Liv. XXV. chap. 15, ad fin, | c 


+ Eph. nat, Cur Dec. 2. an 4. (1685) & Col. Acad. part ct! 
t. 3, p- 660. 


t Medical Eſſays, & c. by a Society at Edinburgh, N? 20, 17736. 
| Bell, 
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Bell, and Bromfield, are abſolutely the ſame ;* others, 
as Meſſrs. Cruikſhank+ and Mohrenheim, I only add, 
that in conſequence of this ſubſtance remaining in 
the articulation, hydrops articuli will be ſometimes 
produced. 

The caſe related by Pare, as well as that by Mr. 
Simſon, where four ounces of fluid eſcaped when the 
ſubſtance was extracted, ſeem to favour this opinion; 
but, however, hydrops articuli more frequently occurs 
than the exiſtence of theſe extraneous ſubſtances, and 
when they are found they remain for a long time 
without hydrops articuli ſupervening. We are, there- 
fore, juſtified in doubting that theſe diſeaſes are in- 
dependent of each other, even if they exiſt at the 
ſame time. | 

Mr. Bell ſpeaks of cellular concretions adhering to 
the different parts which compoſe the articulation : 
he ſeems to think that they take on a diſpoſition to 
harden, gradually ſeparate themſelves, and by this 
means become a free detached body in the cavity of 
the articulation. Morgagni|| has met with offious 
bodies detached in the ſame joint with cartilaginous 
ones, which have adhered to the capſule by a point of 
their ſurface; others have been ſeen attached to the 


* Chirurgical Caſes and Obſervations, vol. i. page 332, and 
Richter's Chir. Bib. t. ii. p. 133. 


+ Progreſs ult. de Chirurgie, trad. par Chayrou, ſect. 16. 
Syſtem of Surgery, vol. v. ch. 38, ſect. z. 


Med. Commentaries by a Society at Edinburgh, vol, iv. 


part 1—4; and Richter's Chir. Bib, t. v. p. 74. 
| De Sed Epiſt. 57, art. 14, 
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contiguous parts by a kind of ligament or cellular 
pedicle ot a greater or leſs degree of length.* 

Some authors are of opinion, that theſe extraneous 
ſubſtances are only formed in the articulation of the 
knee zi but Haller has diſcovered a great number of 
them in che jaw of a woman where the articular carti- 
lage was deſtroyed ; they have been alſo remarked 
in the articulation of the foot; and Mr, Bell recom- 
mends them to be extracted in the ſame manner as 
when ſituated in the knee, Bodies completely offi- 
fied have been found in the articulation of the leg, 
ſometimes they are cartilaginous, and oſſified in theit 
center, and at others only cartilaginous; that men- 
tioned by Monro was only a cellular nucleus, inveſted 
with a cartilaginous cruſt, 

Moſt frequently only one of theſe ſubſtances are 
found to exiſt in the articulation at one time; but 
Morgagni has found twenty five at one time. Meflrs, 
Henkell and Bromfield have extracted two at the 
ſame time. & The ſame circumſtance alſo occurred 
to the ſubject oi our laſt mentioned caſe, 


Meftirs.Middleton**and Gooch++have endeavoured 
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* Monro, Theden, Bell, Locis. cit. 


+ Reimarus Diff, de Tumore Ligamentorum eirca articulos, 
Leide, 1757, 4to. 
t Prog. de Induratis Corp. Hum. part 5, & Morgagn de 
ſed Ep. 57, art. 15. 
| Morgagni Ep. citat, art, 14. 
5 Reimarus. 
* 
1 Caſes and practical Remarks in Surgery, 8 1759; 
and practical Treatiſe on Wounds, &c. Norwich, 1767. 
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to conduct the extraneous body into that ſituation that 
produced no pain, and to retain it in that poſition for 
a long time, under the idea that it would adhere to 
the contiguous parts. This ſpecies of palliative cure 
appeared to ſucceed, but at the end of ſome months 
they had not the opportunity of ſeeing their patients. 
We ſhould recollect, that the reſult of theſe caſes does 
not enſure {ſucceſs to this method, for the extraneous 
ſubſtance may again become moveable, after being 
concealed even for fix months without any ſymptom 
whatever indicating its preſence.* 

The only radical cure then on which we can de- 
pend, is its extraction by dividing the integuments 
and the capſular ligament. Penetrating wounds in 
the articulation, from long and ancient prejudices, 
have ever been viewed as highly dangerous. Mr. 
Simſon intimates, that he ſhould not have darcd to 
perform the operation, had he not conceived that the 
extraneous body he was about to extract was ſituated 
in the cellular ſubſtance that covered the capſular 
ligament. Since this period, this operation has been 
frequently repeated. Thoſe who have performed it, 
have deemed it highly eſſential to prevent air getting 
into the cavity of the joint, conſequently all have 
gttended particularly to cover the orifice inſtantly 
after the extraction of the ſubſtance. Meflrs. Brom- 
field, Bell, and Default, make their inciſion in ſuch 
a way, that the aperture in the integuments docs 
not correſpond with the opening in the capſular 


* Vide Caſe I, 
1 2 U gament 
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ligament: it-is with this intention Mr. Bromfield re- 
trafts he integuments downwards towards the leg, Mr, 
Bell upwards to the thigh, and Mr. Default towards 
the knee, Other practitioners have neglected this 
precaution. Meſſrs. Simſon, Hewit, Theden, Gooch, 
Ford, Subzer, and lately M. Vielle, are content with 
ſtretching the integuments on the extraneous body, 
without changing their natural ſituation. Mr. 
Cruikſhank recommends the opening in the integu- 
ments to be as {mall as poſſible: this plan may per- 
haps expoſe the edges of the wound to be contuſcd 
in the extraction of the extraneous ſubſtance: in this 
caſe, re-union will become difficult; an effect directly 
oppoſite to the view of the author, which is to exclude 
the air from the cavity. We are only acquainted 
with two caſes wh-re the inciſion through the capſule 
was attended with extreme pain ; the one related by 
Mr. Simpſon, and in the patient who formed the 
ſubject of the ſecond caſe; the other patients ſuffered 
little. However, all authors are apprehenſive of the 
conſequences of this operation. Meſſrs. Cruikſhank 
and Bromfield beſieve that it is never unattended with 
danger, and very frequently produces the moſt ſeri- 
ous ſymptoms, Mr, Bell even adds, that the ſymp- 
toms have been ſufficiently violent to neceſſitate the 
amputation of the thigh. Ancient and long received 
prejudices reſpecting the contact of air, may perhaps 
have cauſed theſe dangers to be exaggerated, and 
ſymptoms may have been attributed to the opening 
in the articulation, which an unprejudiced obſerver 
might, with more propriety, have referred ro another 
| ſource, 
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fource. Meſſrs. Ford,“ Subzer,+ and Vielle, have 
never ſeen any accidents conſequent to thi, operation. 
Henckel has been equally ſucceſsful, although he 
opened boih ſides of the knee joint at one time. 
Meſſrs. Bromfield, Gooch, and Bell, have each twice 
performed the ſame operation, and Theden three 
times with the ſame ſucceſs. Mr. Deſault has alſo 
ſucceeded three times. Mr. Ford's patient was 
attacked with the meaſles eight days after the opera- 
tion, and one of Mr. Theden's died o: a malignant 
fever prevalent at this period, which ſeized him the 
very day of the operation without producing the leaſt 
effect on the articulation. Arv4it ſuch 4 variety of 
ſucceſs, three caſes have been only :olownd with fe 
rious ſymptoms : Mr, Simſon's, Mr. Hewit's, related 
by Reimarus, and the ſubject of Caſe Ii. that we have 
related; and it is even a queſtion whether the ſymp- 
toms were immediately produced by che operation or 
not. Mr. Simion's rode on horſe- back a few ours af- 
ter the operation, and was expolcd a confiderible time 
to the cold air; and in the caie we have rulaicd, the 
patient was conſtantly ſubject to rheumatic pains. 
In Mr. Hewit's, the inciſion made on the outfide of 
the knee, and towards the upper part of the patella, 
was attended with but little pain ; the ſymptoms ne- 
ver appeared until the expiration of 36 hours; the 
pain principally affected the ham, aud that fide of 
the knee oppoſed to the wound. In this cale it is 


Med. Obſ. by a Society of Phyſicians in London, vol. v. 
-and Richter's Bib. t. iv. p. 68. 


+ Richter's Bib. t. viii. p. 492. 
— 1 certainly 
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certainly too much to affirm, that this operation pro- 
duced theſe ſymptoms. Are there not numerous ex- 
amples of ſimple wounds that have produced very 
ferious ſymptoms from particular cauſes, as morbid 
affections of the prime vie, a diſeaſed ſtate of the 
ſecretions, &c. It 1s a fa& univerſally admitted, that 
bleeding, even when performed in the beſt manner, 
has been ſometimes followed with pain, inflamma- 


tion, and abceſſes, under particular circumſtances cf 


the conſtitution, - 


Caſe of an Extirpation of a conſiderable Part of the 
| Thyroid Gland. 


[By Mr. Gin Aup, Surgeon to the Hotel Dieu.] 


N the year 1784, J. Hyons, 20 years of age, ex- 
perienced an acute pain at the middle and anterior 
part of the neck, in confequence of a violent exten- 
ſion of the head: this pain, which was only momen- 
tary, was followed with ſome difficulty of motion. 
About three months afterwards, a ſmall, hard, indo- 
lent tumor appeared on the right ſide of the trachea ; 
this ſwelling was unattended with pain or alteration. in 
the colour of the integuments ; the tumor ſeemed to 


be raiſed by a pulſatory action, which ſeemed to prove 


the. 


©} WB 


the exiſtence of a large artery ſituated underneath, 
and in fact its bale was fituated on the general 
courſe of the carotid artery. The patient, feel- 
ing no inconvenience, neglected it until June, 
1788. At this time, the tumor was one inch in dia- 
meter; its progreſs, which in the firſt inſtance was 
ſlow, now augmented with proportionable rapidity z 
internal remedies, and topical applications, had no 
effect in preventing its increaſe; a fluctuation in its 
center was ſoon evident; an inciſion was then made 
into this part, and a quantity of yellow {crofity diſ- 
charged. Three months after this operation, which 
was not of the leaſt ſervice, recourſe was had to cauſ- 
tics, which were repeatedly applied without any ad- 
vantage being obtained. On the 20th of March, 
1791, ſhe preſented herſelf for adnuffion at the-Ho- 
tel Dieu. At this period, the tumor was two inches 
in diameter, round, hard, and attached to the right 
and middle part of the trachea, and puſhed outwards 
the ſterno-maſtoideus mulcle. Independent of its 
being ſenſibly raiſed by each pulſation of the arteries; 
it obeyed the motions of deglutition, and in a flight 
degree impeded the paſſage of the ſolid aliment. 
The patient, earneſtly deſiring to get rid of ſuch an 
inconvenient deformity, determined to ſubmit to its 
extirpation, which appeared ker only reſource. The 
danger, the length of time, and the pain neceffarily 
annexed to the operation, were not concealed from 
her. The operation, after a few days previous pre- 
paration, was performed in the amphitheatre by Mr. 


Deſault 1 in the following manner: the patient being 
1 laid 
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laid on her back, a little inclined on the left fide, 
with the head and neck more raiſed than the reſt of 
the body, the ſurgeon made a longitudinal inciſion 
through the middle of the tumor, beginning one inch 
above, and finiſhing one inch below, to allow room 
to finiſh the operation with eaſe; in the firſt ſection 
he cut down as far as the gland, dividing the integu- 
ments, the platyſma-myoides, and ſome fibres of the 
ſterno-hyoideii and ſterno-thyroiden muſcles; an aſ- 
ſiſtant, with the view of fixing the tumor, drew to- 
wards the left the inſide edge of the wound made by 
the incifion, whilſt the ſurgeon detached it from the 
ſterno-maſtoideus muſcle. In diſſecting the cellular 
ſubſtance which united the parts, two ſmall arterics 
were divided, which were raiſed by a pair of diſſect- 
ing forceps and ſecured by ligature. The external 
ſurface of the tumor being thus diſengaged, the in- 
ternal part was detached 1n the ſame way. The tu- 
mor was drawn outwards by means of a hook, that 
it might be ſeparated with more eaſe from the ante- 
rior part and from the fide of the trachea. In the 
courſe of this diſſection, the branches of the thyroid 
arteries were ſucceſſively tied, as faſt as they were 
divided. The aſſiſtant to whom the hook was con- 
fided directed the gland from within and forwards, 
whilſt the ſurgeon finiſhed the diſſection outwards 
and from above downwards. This part of the opera- 
tion was the moſt minute and difficult : it was ne- 
ceſſary by means of a ſponge continually to wipe 
away the blood, which neceflarily prevented the parts 
from being eaſily diſtinguiſhed, and obliged the 

{urgeon 
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ſurgeon to divide but a little at a time, and previouſly 
to feel with his finger thoſe parts he was about to in- 
ciſe. By this cautious diſſection of parts the ſupe- 
rior and inferior thyroid arteries were laid bare, and 
afterwards ſecured by ligature by means of a blunt 
crooked needle. They were afterwards tranſverſely Wi) 
divided, and the remaining part of the tumor de- 19 
tached from the trachea, to which it ſtrongly ad- |} | 
hered. The wound reſulting from this operation was | 14 
near three inches in depth: it was outwardly bounded 
by the ſterno-maſtoideus muſcle, and inwardly by the 
trachea and ceſophagus; poſteriorly by the carotid 
artery, and by the nerves of the eighth pair, which 
were expoſed at the bottom of the wound. After 
the wound was well waſhed with warm water, and 
cleared from the blood, it was filled with coarſe lint, 
powdered with colophony ; ſquare compreſſes, ſe- 
cured by a bandage moderately tight, formed the reſt 
of the dreſſing. The extirpated tumor was five 
inches in circumference; and on examination was 
found to differ in no particular from ſchirrus glands, 
except that in the center there was a cartilaginous 
nucleus. The patient ſupported this long, difficult, 
and painful operation with uncommon firmneſs: ſhe 9 
paſſed the reſt of the day without experiencing any g 
other ſymptom than a ſlight ſhivering, generally con- ö 
ſequent to large wounds. The following night ſhe | 
complained of a ſenſe of heat in the neck, and ſome , 
difficulty in deglutition. The next day a little eaſe | 
was obtained by moiſtening the dreſſing with a de- 9 

| 


, 


coction of marſhmallows. A weak drink of the herb 
dog's 
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dog's tooth, acidulatgd with oxymel, was preſcribed, 
On the 3d day the fever was very moderate, but the 
difficulty in ſwallowing had confiderably increaſed at 
this period ; the comprefles and the external lint were 
removed, and freſh applied. On the 4th, the fever 
ceaſed, and deglutition became leſs painful. Sup. 
puration now became eſtabliſned. The next day all 
the lint was detached, and the whole of the dreſſings 
renewed. The wound was in a good ftate: it was 
Ureiled with ſoft lint and compreſſes moiſtened with 
an emollient decoction ; a practice which was conti- 
nued tor the following days. No particular circum- 
ſtance occurred during the cure. The wound fol- 
lowed the ordinary progreſs and was cicatrized at 
the end of a month. The patient left the hoſpital, 
perfectly cured, the 34th day after the operation. 


Norte of the Evrror. 


The extirpation of the thyroid gland is an opera- 
tion extremely difficult, and certainly highly danger- 


ous, when performed by an operator but moderately 
exerciſed in the practice of his profeſſion. The num- 


ber and ſize of the arteries neceſſary to divide, the 


proximity of the trachea, œſophagus, and carotid, 
near 
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near which the knife muſt neceſſarily paſs, are the 
principal dangers that the operator ſhould avoid. 
Theſe are the circumſtances which have deterred the 
majority of practitioners from performing it, parti- 
cularly thoſe who from long eſtabliſhed prejudice 
have been deterred from uſing ligatures in caſes of 
wounded arteries. Examples of this operation are 
very rare. The firſt time that Gooch undertook to 
perform it, he was deterred from finiſhing it by the 
hemorrhage, and his patient died on the 8th day. 
The ſecond time he ſucceeded better, but was inca- 
pable of ſecuring the veſſels, and ſucceeded by ſtop- 
ping the hemorrhage, which would otherwiſe have 
been mortal, by cauſing the parts to be compreſſed 
by the hand of an affiſtant for the ſpace of 8 days.* 

A. F. Vogel and Theden have practiſed the ſame 
operation with the moſt complete ſucceſs. All dan- 
ger from the hemorrhage, or inconvenience ariſing 
from the diſcharge of blood, may be obviated by 
pinching up the ſmall veffels, tying them as faſt as 
they are divided, and by diſcovering and tying the 
large veſſels previous to their diviſion; other parts 


that cannot be wounded without danger, are to be 


avoided by diſſecting ſlowly and a little at a time, 
and feeling with the finger every part previous to its 
diviſion with the biſtoury. 


„ Gooch's Med. and Chir. Obſ. p. 130; Bell's Syſtem of 


Surgery, vol. v. p. 525; and la Bib. Chir., de Richter, t. ii. 
4s partie, p. 128, . 
Fractures 
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Fraftures of the ſuperior Part of the Humerus. 
7 C A | 8 E. I. 


[By Mr. VercEs, formerly Surgeon to the Hotel 
Dieu. ] 


TALLARD, 66 years of age, was admitted 
into the Hotel Dieu on the 13th of March, 
1789, for a fracture at the ſuperior part of the left 
arm occaſioned by a fall on the pavement a tew hours 
before her admiſſion. The pain, difficulty of mo- 
tion, and the crepitus, evidently pointed out the na- 
ture of this fracture. To reduce it, the patient was 
ſeated on the edge of her bed, the arm a little ſepa- 
rated from the body and carried a little forwards, an 
extenſion was made by an aſſiſtant making uſe of the 
fore-arm, in a ſtate of demi-flexion, as a lever: this 
aſſiſtant placed one of his hands behind the wriſt as a 
point of ſupport, whilſt the other hand, applicd on 
the ſuperior and anterior part of the fore-arm, was 
the moving force. This manner of making the ex- 
tenſion left expoſed all the parts on which the ban- 
dage ſhould be applied. A ſecond affiſtant fixed the 
trunk by drawing the uninjured arm towards him, in 
a direction perpendicular to the axis of the body. 
The reduction was accompliſhed with the lighteſt 
degree of exertion ; when the ſurgeon, after examin- 


we 
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ing the fractured part, was certain that it was exact, 
he took a roller, four or five ells in length, and three 
fingers breadth, dipped in the aq. veg. and applied 
one of the ends to the upper part of the fore-arm, 
and ſecured it by two circular turns; then paſſed 
it up to the ſuperior part of the arm by means of re- 
flected turns; two turns of the bandage were then 
paſſed under the oppoſite axilla, the head of the 
bone brought back on the ſhoulder, and retained 
there by an aſſiſtant; whilſt the ſurgeon applied three 
ſtrong ſplints of about two fingers in width; one in 
front, extending from the bend of theelbow as high as 
the acromion, the two others were placed outſide and 
backwards reaching from the external condyle and 
olecranon to the ſame height ; the roller was then 
paſſed over the ſplints from above downwards in the 
ſame manner as before, and finiſhed where it begun 
at the ſuperior part of the fore- arm. A ſtuffed pad 
was placed between the arm and the trunk : its width 
was from four or five inches, its thickneſs, at its 
inferior part, was from two to three, terminating 
ſuperiorly in the form of a wedge and of ſufficient 
length to extend from the axilla to the bend of 
the elbow ; the thinneſt extremity of this pad was 
fixed to the ſuperior part of the bandage with two 
pins. The arm, thus ſupported, was maintained 
in this poſition by ſome turns of the bandage paſſed 
round the trunk. To prevent the dreſſings being 
deranged, they were covered by a napkin in the form 
of a body bandage, and which ferved at the ſame 
time to keep the fore-arm half bent, as in a ſling. 
This 
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This dreſüng contained the fractured portions ex. 
tremely well, and retained the arm and ſhoulder in 
a ſtate of perfect immobility. The patient expe. 
rienced not the leaſt inconvenience or pain during 
the whole of the treatment. As the fracture was 
ſimple, no bleeding or particular regimen was em- 
ployed; the dreſſings were renewed twice before it 
was conſolidated. On the 25th day they were en- 
tirely relinquiſhed ; but by way of caution, the arm 
was retained in a fling until the goth. The patient 
left the hoſpital ſome days afterwards ſo completely 
cured, that it was not poſſible by the touch to diſco- 
ver the place that had been fractured, 


E 


Perree, on the 23d of February, 1790, frac- 
o tured the right humerus very near its neck: 
ſhe was admitted into the Hotel Dieu the next day, 
and treated in the ſame manner as in the preceding 


caſe, and preciſely with the ſame ſucceſs, The drel- 
ſings were left off on the 28th day. 


Six more caſes are related that terminated in the ſame 


favourable manner from the mode i treatment juſt ae. 
en | 


On31nva- 


Oss: 
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4 


OBSERVATIONS on Fractures of the ſuperior Part of | 
the Humerus. 


The diagnoſtic of this ſpecies of fracture is not 
difficult : it may be known from the violence of the 
ſhock, and the cracking that attends it, the pain, 
the immobility of the arm when left to itſelf, and its 
great degree of mobility when influenced by external 
force; the ſenſe of pricking and tearing that theſe 
motions produce; the direction of the humerus, 
forwards, backwards, inwards, or outwards, according 
to the nature of the diſplacement ; the projection of 
the inferior fragment, the incqualities of which may 
be felt through the deltoid or pectoralis major; the 
depreſſion remarked on the ſhoulder, lower than in a 
luxation; the immobility of the head of the bone, 
which is eaſy to diſcover when there is not much 
ſwelling, when the inferior fragment is moved; and 
by the crepitus, which may be heard on exteiuting 
and rotating the limb. The majority of theſe ſymp- 
toms, in many particulars, accord with a luxation of 
the humerus ; and from this circumſtance errors often 
ariſe in the treatment, producing very ſerious conſe- 
quences. Theſe may be avoided by an attention to 
the characteriſtic ſigns which .we have pointed out 
under the article of luxation. The diſplacement of 
the oſſious fragments, in this ſpecies of fracture, is 
not often very conſiderable; the arm, hanging by the 
ſide of the trunk, keeps up by its weight a ſort of 

e permanem 
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permanent extenſion, and oppoſes by this means x 
continual reſiſtance to the muſcular contraction. The 
reduction, generally ſpeaking, is not attended with 
great difficulty. The different machines invented for 
the purpoſe of extenſion become abſolutely uſeleſs if 
it is well directed by the means of the hands of aſſiſt- 
ants. It is ſufficient, to obtain the neceſſary degree 
of extenſion, to fix the trunk, and ſlightly extend the 
fore- arm: to effect it, we muſt adopt the advice of 
Hippocrates and the other ancients, and place the 
muſcles in a ſtate of relaxation by holding the arm 
at a little diſtance from the body, and keeping the 
fore arm half bent. The extenſion made on the fore- 
arm, as in Caſe I. offers many advantages. Inde- 
pendent of its being eaſier, and requiring leſs force 
than when made on the fractured arm, it admits of 
the aſſiſtant keeping the limb in the ſame poſition 
whilſt the ſurgeon applies the dreſſings; it conſe- 
quently preſerves the bones in that ſtate of appoſition 
in which they were originally placed. For this rea- 
ſon, to avoid abandoning the extenſion till the ban- 
dages are completely applied, we make uſe of the 
uninjured arm to ſupport the trunk inſtead of the 
hands of an aſſiſtant beiag applied on the thorax or 
ſhoulders, on which parts, according to our method, 
many turns of the bandage are expended, vide Caſe J. 
Various methods have been ſuggeſted to retain the 
portions of the fractured bone, after their reduction. 
Hippocrates does not appear to have employed any 
other bandage than what is uſed in other fractures of 
the 
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the humerus; his directions are to fix the arm againſt 
the trunk by means of a bandage that will include 
both; and when the patient wiſhes to reſt it, to have 
a pillow or thick compreſſes ſituated between the ribs 
and the inferior part of the arm. Celſus employs 
the ſpica bandage, and fixes, like Hippocrates, the 
arm againſt the trunk. Paulus Egineta followed the 
ſame method as Celſus, to which he added the uſe of 
a roller expend<d over the whole arm; a method that 
Avicenaa and many other Arabian phyſicians appear 
to have adopted. The greater part of modern prac- 
titioners have relinquiſhed the cuſtom purſued by 
Pare of fixing the arm to the cheſt, Almoſt all have 
rejected the uſe of the roller as inconvenient or uſe- 
leſs, Lamotte, Heiſter, and Henckel, have adopted 
the ſpica. Petit, Duverney, and many others, 
are contented to apply on the arm and ſhoulder 
compreſſes retained on by the 18 tailed bandage. 
There are even thoſe who only propole keeping the 
arm in a ſling. We ſhall not ſtop to prove the in- 
ſufficiency of theſe methods, which at this time are 
generally admitted, It is evident that the fling and 
18 tailed bandage are inadequate to the retention of 
the fractured portions, and the ſpica will neceſſarily | 
puſh outwards the inferior fragments. The ir ſuffi- f 
ciency of theſe methods induced M. Molchati to ö 
envelope the arm and ſhoulder in a quantity of tow 
dipped in the white of an egg, and ſuſtained by a 
bandage. This dreſſing, when dry, formed a kind 


of box, which incloſed the parts over which it was 
Vol. II. | V 


applied; 
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applied;* but this bandage, independent of its in- 
convenience, forms no oppoſition to the motions ot 
the ſhoulder nor to the muſcles of the arm, or to the 
diſplacement of the fractured portions, which will 
admit of being moved in every ſenſe, but chiefly in- 
wards, particularly when the arm is extended on a 
cuſhion, as M. Moſchati recommends. 

The dreſſing employed in the Hotel Dieu, and 
which is deſcribed in Caſe I. appears to be the moſt 
advantageous, In this laſt method, the fractured ex- 
tremity and the trunk, form as it may be faid but 
one body; the arm and the ſhoulder do not admit of 
partial motion, which might derange the fragments 
of the bones; the fide ofthe cheſt is oppoſed to their 
diſplacement inwards, whilſt they receive an addi- 
tional ſupport from the ſtrong ſplints ſituated out- 
wards, forwards, and backwards; the roller that we 
apply on the arm and ſhoulder, at the ſame time that 
it ſupports, tends by its preſſure to diminiſh the bulk 
of the muſcles, preſſes them againſt the humerus, and 
certainly takes off from the force of their contraction. 
This kind of compreſſion produces alſo anotber eſ- 
fect, already remarked by Avicenna, that of reſolv- 
ing the ſwelling and eccymoſis. The kind of pad 
introduced between the fide of the arm and the 


_ thorax preſerves theſe parts from excoriations, to 


which they would be ſubje& from immediate con- 
tact: it ſerves alſo, by its form, to favour the moſt 
natural ſituation of the arm when left at liberty, 


* Voy. Mem, Acad, Chir, tom. iv. in gto. 
which 
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which is, when the elbow is ſituated a little 
diſtance from the trunk; beſides, this diſpoſition 
retains the inferior part of the fractured portion 
more exactly in a ſtate of appoſition with the ſupe- 
rior portion, and deſtroys that tendency which it 
naturally has to be carried outwards from the curva- 
ture of the humerus, and particularly by the action 
of the deltoid, which 1s inſerted at its external part. 
If it ſhould occur, as it has ſometimes happened 
under particular circumſtances, that the inferior 
fragment 1s carried inwards, we muſt then change 
the form of the pad, and make it all of an equal de- 
gree of thickneſs, according to the obſervation of 
Mr. Le Dran; and in ſome cafes the upper part 
ſhould be even thicker, and thinner where it corre» 
{ponds to the elbow. 

Long experience has, however, indiſputably eſta- 
bliſhed the ſuperiority of this method. All the pa- 
tients on whom it has been employed have been 
cured without accident or deformity, and on the 
average in the ſpace of 25 or 30 days; a few indivi- 
duals only excepted, whole conduct had been irre- 
gular. 
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Caſe of a Wound of the Stomach followed with Effuſion 
b in the abdominal Cavity. 


[By L. G. T. FouaxiER, Surgeon to the Hotel Dieu.) 


N. Clauſe, 26 years of age, received a ſtab 
e with a knife in the epigaſtric region on the 18th 
of October, 1790: the blade of this inſtrument, fix 
inches in length, and from eight to ten lines in 
width, had divided the cartilage of the 7th of the 
true ribs on the right ſide at one inch from its ante- 
rior extremity. The wound was an inch in width, 
oblique in its direction, extending from right to left, 


from above downwards, and from before backwards. 


This man was ſenſeleſs when brought into the Hotel 
Dieu, which was two hours after the accident. The 
perſons who accompanied him ſaid, that at the mo- 
ment it. happened he had juſt left a company 
where he had eat a plentiful ſupper, and had got ine- 
briated with brandy and wine; they obſerved, that 
the inſtant he received the ſtroke, he vomited up the 


aliment mixed with blood, and afterwards a conſi- 


derable quantity of pure blood. A ſimilar vomiting 


returned as ſoon as he was put to bed. He ſoon 


complained of violent thirſt, and of pain in the epi- 


gaſtric region: his body was covered with a cold 
ſweat, his pulſe ſmall and concentrated, and his re- 


ſpiration quick and difficult. Theſe ſymptoms, 


conjoined 
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conjoined with the direction of the wound, and par- 
ticularly the vomiting of blood, ſufficiently indicated 


an injury of the ſtomach, From this circumſtance 
he was only permitted to allay his thirſt by a few 
ſpoonfuls of drink taken at ſtated periods; a ſmall 


piece of lint was applied on the wound, and an emol- 


lient cataplaſm over the whole abdomen, and to the 
inferior part of the thorax. The patient was laid on 
his back, and recommended to obſerve a ſtate of the 
moſt abſolute reſt. In the courſe of the day he com- 
pletely recovered his reeollection, his pulſe beat with 


more frequency and freedom; his reſpiration was ſtill 


difficult. The patient, reſtleſs and agitated, com- 
plained principally of a ſenſe of uneaſineſs in the 
epigaſtric region. The conſtant nauſea and ſyncopes 
that now attacked him ſeemed to announce his ap- 
proaching death. Theſe ſymptoms ſeemed mitigated 
a little the following night; he was attacked how- 
ever with ſome ſhiverings, and fighed frequently. 
Towards the morning he ſeemed to enjoy a tranquil 
ſleep for the ſpace of an hour. The ſecond day the 
abdomen preſerved its natural degree of ſoftneſs, but 
the epigaſtric region was very painful. From the 
ſtrength of the pulſe he was bled to the quantity of 
fix or eight ounces, which operation was repeated 
in the evening. The thirſt was extreme ; but the 
ſame practice was continued of giving him only a few 
ſpoonfuls at a time of the decoction of dog's tooth, 
acidulated with ſyrup of lemons ; this, with now and 
then a very ſmall quantity of light ſoup, formed the 
whole of his nouriſhment, The third day, after 2 
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moderate good night, he felt an increaſe of the pain 
in the epigaſtric region, which extended more and 
more to the left ſide. Every ſpoonful of drink, as 
ſoon as ſwallowed, afforded a ſenſation as if diffuſed 
In the cavity of the abdomen: this extraordinary 
ſymptom occaſioned a little uneaſineſs, but not 
amounting to pain. The thirſt was more moderate 
than in the preceding days, the pulſe ſofter, though 
frequent and raiſed ; from this circumſtance, a third 
bleeding was ordered. From the oblique ſituation of 
the wound, and its paſſage through the cartilage, it 
was not well adapted to afford iſſue to a fluid which 
to all appearance was diffuſed in the cavity of the 
abdomen ; of courſe it was unneceſſary to lay the 
patient on his wound. The diffuſed matters now 
ſeemed as if collected in the left hypochondrium; at 


leaſt there was reaſon to ſuppoſe ſo, from the ſenſe of 


weight the patient experienced at the part : he was 
always eaſier when laying on his left fide, a poſition 
which he obſerved the remainder of the treatment. 
Until this period, the appearance of the abdomen had 
been nearly natural; it began to ſwell the next day, but 
was not accompanied with any ſort of tenſion. From 
the difficulty in reſpiration, the pain in the hypo- 
chondrium, the hardneſs and frequency of the pulſe, 


it became neceſſary to repeat the bleeding, and 
Which was twice performed on the next day. The 


ſenſe of thirſt now began to abate, the pulſe preſerved 
its frequency, but was ſofter and leſs elevated; the 
breathing became eafier, but was ſtill impeded by a 
fixed pain, which occupied the epigaſtric region and 
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the left hypochondrium. A kind of bilious purging 
came on, ſubſequent to an enema of pure water that 
was thrown up, with the intention of ſoftening the 
indurated feces contained in the rectum: this purg- 
ing, which was moderate until the 12th day of the 
diſeaſe, increaſed fo as to produce uneafineſs. In the 
courſe of a few days it diſappeared by the uſe of a 
decoction of rice with ſyrup of quinces. Some time 


after it returned in the ſame manner as before, and 


did not ceaſe until the 55th day. During this pe- 
riod the matters were yellow, fluid, and inodorous, 
After the 16th day nothing paſſed from the ſtomach 
into'the abdominal cavity. By the 28th the external 
wound was nearly cicatrized. At this period, the 
effuſion was circumſcribed, and did not extend be- 
yond the epigaſtric region and the left hypochon- 
drium. Preſſure on the other parts of the abdo- 
men produced no pain; the belly was ſwelled, but 
uniform; a conſiderable quantity of effuſed mat- 
ters were ſituated towards the angle of the falſe 
ribs of the left fide; the pulſe was ſmall and 


frequent. On the 48th day, there was perceived 


a diſtin& tumor, inſtead of this effuſion ; in its cen- 
ter there was a flight degree of fluctuation, the reſt 


was hard and tenſe; the pain was conſtant throughout 


its whole maſs, and became pulſatory at intervals; 
the fluctuation began to extend, and ſwelled more 
and more; the integuments became ſlightly inflamed, 
and grew thin towards the cartilages of the laſt ribs, 
where the tumor ſeemed to point. 
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When the purging had ſubſided, ſome ſolid ali. 
ment was allowed, and from this time he began to 
regain his ſtrength. The 83d day of the diſeaſe 
appeared the favourable moment for an operation to 
procure the diſcharge of the matters colle&ed in this 
tumor. Mr. Deſault made an opening in the mid- 
dle part, in the direction of the fibres of the external 
oblique muſcle: the inciſion was two inches in length, 
and afforded iſſue to a great quantity of white well 
conditioned pus, mixed only with ſome ſtriated 
blood. A ſmall linen tent was introduced, one end 
of which was left out of the wound, over which a 


poultice was applied. The patient, who ſuffered 


much before the operation, experienced at pre- 
ſent only a ſmarting ſenſation, inſeparable from a 
recent wound. In the evening he was allowed ſome 
ſoup. The next day the pulſe was freer and leſs 
frequent, and three days after was perfectly natural, 


The linen tent was ſuppreſſed the next day, as the 


lips of the wound were ſuffciently ſeparate to admit 
the diſcharge of the fluid. The orifice was only co- 
vered with a piece of fine linen pierced with {mall 
Holes, with the intention of permitting the diſcharge 
of the pus, and preventing at the ſame time the ad- 
miſſion of the poultice. The cure of the abceſs pro- 
cecded as uſual, and the patient was diſmiſſed the 
hoſpital 33 days after the incifion, and the 115th 


after the accident, in the full poſſeſſion of all his 


functions. There remained only a ſmall fiſtulous 


opening, affording a very ſmall diſcharge, and which, 
Ina few weeks perfectly healed. This man has ſince 


enjoyed 


enjc 
den 
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enjoyed the fame ſtate of health as before the acci- 


dent, 


Caſe of a penetrating Wound with an Injury to the 
Arch of the Colon. 


[ By the ſame.) 


N the gth of January, 1791, Charles Morel 

was wounded by accident with the point of a 
knife in the left hypochondrium : it paſſed 1n to 
ſome degree of depth between the two laſt ribs to- 
wards their cartilages, when it was withdrawn by a 
perſon witneſs to the accident. The wound was 
tranſverſe and ten lines in width, which was about the 
width of the inſtrument. A violent hemorrhage im- 


mediately ſucceeded followed by vomiting, by which 


he diſcharged the dinner he had juſt eaten. Two 


hours afterwards, when he was brought into the Hotel - 


Dieu, a ſmall quantity of thick black blood was diſ- 
charged from the wound of the odour of fæces: he 
experienced conſiderable nauſea, accompanied with 
exceſſive thirſt. The ſituation of the wound, and the 
ſmell of the fluid diſcharged, gave riſe to a ſuſpicion 
that the arch of the colon was wounded ; a conjec- 
ture, the truth of which was fully confirmed by the 


ſubſequent. 
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ſubſequent ſymptoms. A piece of linen, perforated 
with ſmall holes, was applied immediately to the 
ſurface of the wound, and over this a poultice, co. 


vering alſo the whole abdomen. The patient was 
laid on the wounded fide to favour the diſcharge, and 
prevent if poſſible any collection in the abdominal 
cavity. A rigid diet was enjoined, with the uſe of 
the pectoral decoction, ſweetened with ſyrup of maſh- 
mallows. In the evening, the remainder of the ali. 
ment in the ſtomach was rejected by vomiting : he 
paſſed a tolerable night, in the courſe of which a 
greater quantity of blood, retaining a fecal ſmell, 
was diſcharged than the evening before. The next 
day, the parts contiguous to the wound were ex- 
tremely ſenſible to the touch, the pulſe frequent, but 
neither elevated or hard : he was bled in the morn- 
ing, which operation, fromthe ſtrength of the pulſe, was 
repeated in the evening. The abdomen was now tenſe 
and painful, and the edges of the wound began to tumi- 
fy; the diſcharge found on the poultice was more fluid 
and fetid than before. The patient, who had had 
no ſtools ſince the accident, in the courſe of the night 
diſcharged by the anus a conſiderable quantity of 
fluid mixed with coagula and excrements: theſe eva- 
cuations appeared to afford him ſome eaſe; the belly 
was leſs painful. The third day, although the ſwel- 
ling had increaſed in the vicinity of the wound, the 
ſkin was hot, the pulſe raiſed and frequent, and the 
thirſt violent. A ſmall quantity of blood oozed from 
the wound, and which ſtill retained the ſame odour. 
A third bleeding produced no ſenſible effect. On 
| | the 
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the 4th day, the poultice was tinged with a reddiſh 
ſanies, of a very fetid ſmell ; the pulſe natural, but 
the pain in the head violent. As the patient had 
not had any evacuation for 24 hours, it was judged 
proper to throw up a clyſter : notwithſtanding it was 
adminiſtered with the greateſt caution, and only half 
the quantity uſed that is generally employed, ſome 
of it was diſcharged by the wound. This remedy 
was, however, followed with three copious ſtools, 
compoſed of thick black blood. From the ſtate of 
the pulſe it was deemed neceſſary to repeat the 
bleeding in the evening : the pain in the head ſub- 
ſided, and the patient enjoyed three hours continued 
ſleep. The 6th, the pulſe was natural and the belly 
ſoft; the edges of the wound, though red, were free 
from pain, except under the circumſtance of ſtrong 
inſpiration. A ſecond enema was given this day, 
with the ſame precautions as the firſt; a conſiderable 
part of it was again diſcharged by the wound, and 
was followed with ſtools fimilar to the preceding. 
The wound now only furniſhed' a reddiſh ſanies, 
ſmall in quantity, retaining only a faint fecal ſmell. 
On the 7th, the enema that was thrown up again 
paſſed out of the wound, but the flatus, which before 
had paſſed through this aperture, now took another 
rout. From this period the feces alone, unmixed 
with blood, paſſed through this aperture. A ſmall 
quantity of light ſolid aliment was now allowed. 
The wound was kept dilated with a doſſil of lint to 
favour the diſcharge, and to prevent it accumulating 
under its edges. A firm ſolid cicatrix now formed, 


and 


(. Ns. 


and the patient left the hoſpital on the goth day after 
his admiffion, without the leaſt inconvenience re. 
maining from the accident, 


An Extraft from Schmucker's Chirurgical Works, tray/: 
lated from the German by G. Reumont. 


& ASS. +: 


A Luxation of the cervical Vertebre, cured by Mr. Sel. * 


; tor 
lin, Army-Surgeon. * 

| | | fou 

T UXATIONS of the vertebræ, from the conſe- vit 
quent preſſure on the ſpinal marrow, are at- I me 


tended with peculiar danger, and are generally fatal, loy 
unleſs immediately remedied. A ſoldier, belonging mi 
to a regiment of cavalry, fell off his horſe backwards: Iſl ge 
he remained on the ſpot without ſenſe or motion. 


me 
A ſurgeon was ſent for; who, ſeeing the head tum- iſ \,, 
bling about in an extraordinary manner and in every bl 
direction merely by its own weight, contented himſelf ” 
with ordering it to be ſupported by two of his com- w. 
panions, whilſt Mr. Sellin was ſent for, who arrived ha 
ten minutes afterwards. The face at this time was I jj; 
extremely ſwelled, and preſented the idea of a perſon I} \, 


ſtrangled ; 
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ſtrangled ; the eyes projected from their orbits, the 
eye-lids were half cloſed, the mouth gaping, the 
| tongue immoveable, the pulſe inſenſible, and reſpira- 
tion ſo ſlow that he made but one inſpiration each 
minute. Mr. Sellin examined the parts with as much 
attention as the urgency of the occaſion would permit; 
he ſatisfied himſelf that there was no fracture of the 
| procefſus odontoides, but that the vertebræ of the 
neck were luxated backwards, and that their bodies 
compreſſed the ſpinal marrow. Mr. Sellin deſired 
one aſſiſtant to raife the head by embracing it on the 
ioferior part with his two hands, whilſt another 
pulhed the trunk downwards. A feeble extenſion 
was then made, which was gradually increaſed. 
When the ſurgeon thought that it had been kept up 
tor a ſufficient time, he puſhed the luxated vertebræ 
into their proper ſituation: by moving the head, he 
found it firm in its ſit uation; the neck was rubbed 
with volatile ſpirit, and the head kept raiſed by 
means of a bandage. The patient was made to ſwal- 
low a ſmall quantity of laudanum. In about five 


minutes he began to breath, his reſpiration became 


free, the pulſe ſtronger, and he now opened his 
mouth and eyes. A few more drops of laudanum 
were now given; and the pulle being freer, he was 
bled to the quantity only of one ounce; he now be- 
gan to ſpeak, and ſignified by his diſcourſe that he 
was completely ignorant of every circumſtance that 
had paſſed: he was kept low, and a ſaponaceous 
liniment applied to the part. This ſoldier was able 
to ſtand upright at the end of three days, and at the 


expiration 
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expiration of eight was completely well and able to 
xeturn to the ſervice. 
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A Luxation of the laſt Dorſal on the firſt Lumbar Ver. 
tebræ. 


[By Mr. RöpEOER, Surgeon to the King of Prul. 
ſia's Body Guard.] 


Mouſquetaire in Prince Henry's regiment re- 
ceived a violent blow on the back from a wall 
which fell in whilſt he was employed in demoliſhing 
it : his head got incloſed, or indeed ſuſpended between 
two pieces of timber work. From this ſituation he 
was with difficulty diſengaged; he was already de- 
prived of ſenſe, and breathed with extreme difficulty, 
As ſoon as he recovered his recollection, he com- 
plained of violent pain in the breaſt : he was taken 
home ; and on Mr. Rudeger's examination it was 
found that the laſt dorſal vertebrae was luxated on the 
firſt lumbar, and had paſſed three fingers breadth 
beyond its edges: this derangement was ſituated to 
the right and backwards. The patient was put 6 
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bed and laid on his belly, and extenſion kept up by 
means of aſſiſtants. The ſurgeon was able, with 
great difficulty, to reduce the bones, which were 
again diſplaced as ſoon as the extenſion was relin- 
quiſhed. Mr. Rudiger deſired four men to keep up 
the extenſion for ſeveral hours, whilſt an aſſiſtant re- 
tained the vertebre in their poſition by compreſſing 
them with his hands. To theſe means were ſubſti- 
tuted thick comprefles dipped in camphorated ſpirit 


and aq. vegeto min. on which a ſmall board, ſup- 
porting a weight of fifty pounds, was placed, A 


febrifuge potion was ordered to be taken every three 
hours, an enema to be adminiſtered, and the patient 
to be bled. The next day the weight was taken off, 
and thick graduated compreſſes, dipped in the above 
mentioned liquor, were applied to the part affected; 
theſe were retained by means of a tight bandage. 
In the evening, as the pain had not ſubſided, and the 
pulſe remained the fame, bleeding was preſcribed to 
the quantity of eight ounces. The patient remained 
extended on his belly for the ſpace of a fortnight, 
with the ſuperior part of his cheſt raiſed higher than 
the pelvis, with the intention that the bodies of the 
vertebrae ſhould be brought into more exact appoſi- 
tion, During this time the dreſſings were renewed 
every two days, and the compreſſes wet with the ſame 
liquor. On the third day, ſome blood and purulent 
matter was diſcharged with the urine, and on the 
fourth only pus. As the pulſe (till remained feveriſh, 
two drachms of bark, divided into four doſes, were 
ordered to be taken every day. By the 20th day, 

the 
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the patient was able to lay on his back, and toward 
the end of the 4th week the ligaments had acquired 
ſufficient firmneſs to retain the vertebre in their na- 
tural ſituation. The patient was allowed to fit down 
and to uſe ſome ſlight degree of motion. Some days 
afterwards, the dreſſings were left off, and the back 
only rubbed with camphorated ſpirit. At the end of 
ſix weeks his ſtrength was ſufficiently eſtabliſhed for 
him to exerciſe the trade of a maſon as before. This 
caſe clearly proves that the ſpinal marrow and nerves 


will admit of violent diſtenſion without producing a 
fatal termination. 


co 
ſu 
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Caſe of a confiderable Emphyſema, conſequent to a Wound K 
of the Pharynx. { 

| 0 

[By Mr. Moxter, Surgeon to the Hotel Dieu. ] i} 


N JACOBIN received a blow with the button 
e of a fencing foil, which paſſed obliquely up 
the right noſtril into the lateral and left part of the 
pharynx': it paſſed in to ſuch a depth, that his own 
repeated efforts, joined to thoſe of his opponent, 
were ſcarcely ſufficient to extract it. On its extrac- 
tion the pain immediately ceaſed. From this he 
conceived it of no moment, and continued to "ow 
| | or 
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for ſome time afterwards. An hour afterwards he 
perceived that his neck ſwelled rapidly, though un- 


attended with pain : he inſtantly determined to go 


to the Hotel Dieu. At this time a confiderable em- 
phyſema occupied the whole neck, but principally the 
left fide. The whole tumor was covered with a 
poultice of rice meal boiled in an emollient decoc- 
tion, rendered reſolutive by moiſtening' it with 
the aq. veg. min. The patient was kept to an anti- 
phlogiſtic regimen, with a relaxing ptiſan acidulated 
with oxymel. From the fulneſs of the pulſe, it was 
thought proper to bleed him in the evening. The 
pulſe remained the ſame the next day, when the neck 
was affected with rather an acute pain; and in the 
courle of the night the emphyſema had increaſed to 
ſuch a degree as to render reſpiration and deglutition 
extremely painful. From theſe ſymptoms he was 
again bled to the quantity of 9 or 10 ounces, which 
however produced no ſenſible advantage; the uſe of 
the poultice was now omitted, and fomentations with 
oxycrat ſubſtituted in its ſtead. On the 3d day, the 
lame ſymptoms ſubſiſted : another bleeding did not 
afford any relief. The next day he was the fame ; 
and independent of the ſymptoms mentioned, he had 
obſtructions in the prime vie; from this circum- 
ſtance a grain of emetic tartar was added to his ordi- 
nary drink, whick produced a copious evacuation : 
from this moment the ſymptoms rapidly diminiſhed. 
By the 5th day, the pain in the neck had nearly ſub- 
ſided, the emphyſcmatous ſwelling conſiderably leſs, 
and reſpiration and deglutition much caſter: the 
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foulneſs of the tongue, and the bitterneſs in the 
mouth, did not ſubſide until the 6th day, when the 
ſame medicine was repeated. By the 7th, the em- 
phyſema had almoſt totally diſappeared. At this 
time a hard tumor appeared on the left fide of the 
neck: it was deep ſeated, and attended with pain, 
and in the end terminated in an abceſs. Eight days 
afterwards, the pus was diſcharged by the mouth ; 
the pain now totally ceaſed, and the patient was 


perfectly cured after a reſidence of three weeks in 
the hoſpital. 


Caſe of a Gun: ſbot Wound in the Hand, complicated 
with Luxation of the index and middle Finger. 


[By Mr. Bux DEN, Surgeon to the Hotel Dieu.) 


ICOLAS Delaize, 27 years of age, in charg- 

ing a canon was unfortunate enough to have 
the cartridge take fire, which burſt in his hand. 
Stunned by the noiſe and by the powder, which had 
burnt his eye-laſhes, he did not perceive that his hand 
was wounded until he had got to a houſe near where 
the accident happened. The hemorrhage, which 
was conſiderable, was ſtopped, and the patient taken 
to the hoſpital of St, Louis. The wound of * 
han 
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hand extended from the ſuperior part of the os piſiforme 
to the outſide of the firſt phalange of the thumb, 
and deſcribed a curve, whoſe convexity was turned 
towards that intervening ſpace which ſeparates the 
thumb from the index finger. From the middle part 
of this diviſion there was another wound, which termi- 
nated in the ſpace fituated between the ring and the 
middle finger. By ſeparating the edges of this 
wound the palmar aponeuroſis might be ſeen, as well 
as the torn ends of the flexor tendons of the indicator 
and medius muſcles ; the ligaments which unite the 
fingers to the ſecond: and third bone of the meta- 
carpus were broke, the capſular ligaments opened, 
and expoſed the heads of the ſame bones, which pro- 
jected above an inch before the firſt phalanges of the 
fingers with which they were luxated. The ſurgeon 
in waiting at the hoſpital, after he had perfectly 
cleaned the wound, proceeded to the reduction of the 
juxated fingers in the following manner: he began 
with the middle finger, which he embraced with one 
hand; and whilſt an aſſiſtant kept up a counter- ex- 
tenſion on the inferior part of the fore- arm, he pre- 
ſerved the extenſion on the finger in drawing it, firſt 


according to the direction in which it was then ſitua- 


ted, then conducting it forwards, whilſt he formed a 
ſupport with the thumb againſt the ſecond head of 
the metacarpal bone; the reduction was effected 
without pain; the reduction of the index finger was 
completed in the ſame manner; the wound was 
drefled with dry lint, retained on by compreſſes and a 
bandage drawn moderately tight. In the courſe of 
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the night there was a ſlight hemorrhage, which was 
ſtopped by renewing the application of the lint, and 
by drawing the bandage ſomewhat tighter. The 


next day the lint was not even tinged with blood, 


The whole hand was covered with an emollient poul- 
tice, which was rendered ſlightly reſolutive by 
ſprinkling it with aromatic wine ; the ſtate of the 
pulſe determined the ſurgeon to bleed him twice in 
the courſe of the day, and to reſtrict him to a ſevere 
diet. The 4th day, the pains became more acute, 
the ſwelling increaſed, and the wound at this time 


had begun to ſuppurate ; the poultices were ſtill kept 


moiſt with the aromatic wine. From the 4th to the 


8th day the ſuppuration became abundant, but ſani- 


ous and fetid; rotten pieces of cellular ſubſtance 
were detached from the wound, under which red 
granulations were remarked. On the 15th day, the 
pains had conſiderably diminiſhed, the diſcharge of 
the pus was leſs, but improved in quality; it was, 
however, ſtill fetid, and by preſſure it appeared as if 
diſcharged from ſinuſſes that communicated with an 


abceſs ſituated under the palm of the hand. Three 


weeks after the accident, a crepitus might be heard on 
moving the firſt phalange of the index finger on the 
head of the ſecond bone of the metacarpus; this crepitus 


was attributed to the articular ſurfaces being denuded. 


This remark did not cauſe any alteration in the man- 
ner of dreſſing. At this period, the ſwelling had 


nearly entirely diſſipated, the ſuppuration leſs abun- 


dant, and cicatrization far advanced. At the end of 
50 days ofthis wound, there remained only a fiſtu- 
lous 
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lous opening ſituated between the thumb and index 


finger: this ſinus diſcharged a ſmall quantity of very 


fluid and ſanious pus. On the 78th day, as the 
fiſtula remained in the ſame ſituation, it was judged 
expedient to enlarge it by the introduction of ſome 


minium; the eſchar ſloughed off two days afterwards, 


and expoſed a portion of moveable bone; it was ex- 
tracted with a pair of forceps without any difficulty. 
This ſequeſtered piece of bone appeared like half the 
head of the ſecond bone of the metacarpus, Four 
days after its extraction the fiſtula was perfectly cured, 
and when the patient left the hoſpital there remained 
no veſtige of this complicated wound, except a little 
rigidity in the joints of thoſe fingers that had been 
luxated, which will ſubſide by exerciſe. 


X 3 Fiſtulæ 


. 


Fiſtulæ in Ano treated by Ligature. 


CAS E I. 


Of a complete Fiſtula of a ſmall Depth, where the In- 
teftine was not expoſed. 


[By Mr. Bovitiavp, Surgeon to the Hotel Dieu.) 


RUDENCE Huguet, 32 years of age, had an 
abceſs formed about the verge of the anus ſub- 
{equent to a laborious labour: it was opened by in- 
ciſion at the Hotel Dieu, and emollient cataplaſms 
applied to the part; the inteſtine was not denuded, 


the hardneſs and pain foon diſappeared, and the ſup- 


puration diminiſhed to ſuch a degree that the patient 
believed herſelf cured, and left the hoſpital in oppoſi- 
tion to Mr, Deſault's advice. Six months afterwards 
ſhe was admitted for a complete fiſtula, the external 
opening of which was fituated in front and to the 
right, one inch and a halt from the margin of the 
anus; at the part where the ſkin had been inciſed, the 
internal opening was an inch up the rectum. The 
inteſtine was not denuded even at this period, but in- 
durations were felt, which occupied the half of its 
circumference and extended on the buttocks the whole 
length of the fiſtula, and much beyond its external 


opening; the fever and pain at the part ſubſided by 


the obſervance of an anti plilogiſtic regimen and by 
the 
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the uſe of the poultice, which tended alſo to increaſe 
the ſuppuration. Thele indurations were nearly all 
reſolved at the ſame time; for by the 8th day they 
only extended ſome lines along the courſe of the 
fiſtula. This moment appeared {avourable for the 
operation, which was done the ſame day in the fol- 
lowing manner : 

The patient being laid on the fame fide as the fiſ- 
tula, the left thigh ſlightly bent, and the buttocks 
ſeparated by an aſſiſtant, the ſurgeon paſſed the index 
finger of his left hand up the rectum, and with his 
right hand introduced the probe (plate 4, fig. 2) into 
the external orifice of the filtula, puſhing it gently 
forward through the internal orifice ſituated in the 
gut, preſſing it againſt the finger of his left hand: 
he then paſſed the canula (fg. 3) on the probe, and 
by means of the finger in the rectum was enabled to 
conduct the extremities both of one and the other 
outwards by the anus; an operation attended with 
little pain, ſrom the courſe of the fiſtulæ, and from 
the nature of the openings; the ſurgeon then with- 
drew the probe, and ſubſtituted in its room a leaden 
thread; he afterwards retracted the canula, leaving the 

lead to remain in the fiſtula ; he then approached the 
ends of the lead and introduced them into the canula, 
(fg. 9), which he puſhed as high as the external 
opening of the fiſtula; he then folded the ends.of 
the leaden thread, each on its diſtin&t fide in the 
fiſſures x (fg. 10) of the canula; then cut them off 
at the length of one line and a half: the contiguous 
parts were guarded by doſſils of lint, This ligature 
1 X 4 produced 
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produced no pain, nor even prevented the patient 
from walking. No adherence to any particular regi- 
men was obſerved, nor any other dreſſing attended to 
but changing the lint when moiſtened by the ſuppu- 
ration, &c. The third day the ligature was looſened : 
it was again tightened in the ſame manner every three 
or four days, until the 21ſt day, when the parts in- 
cluded by the leaden thread were found completely 
divided: a ſmall fiſſure only remained, which was 
kept open for three days by the introduction of lint 
to prevent the edges uniting before it healed from the 
bottom. The woman left the hoſpital perfectly cured 
five days after the falling off of the ligature. 


E II. 


Of a complete Fiſtula of a greater Depth than the pre- 
ceding. | 


{By J. B. J. BovLET, Surgeon to the Hotel Dieu.) 


N WOMAN of the name of Froment, 43 years 

of age, came to the Hotel Dieu on the 4th of 
December, 1789, for a fiſtula which ſhe had had for 
ſix years, and was conſequent to an abceſs occaſioned 
by a violent contuſion. The external orifice very 
| ſmall 


mall 
ward 
the 
two 
was 
fiſtu 
were 
fron 
hou 
by 
poh 
pro 
inte 
can 
vio 


up 
tis 


83 


mall, was ſituated on the right buttock a little back - 
wards, and one inch from the margin of the anus; 
the internal orifice, which was larger, was ſituated 


two inches and a half up the rectum; the inteſtine 


was denuded throughout its whole extent, and the 
fiſtula ſurrounded with indurations; the integuments 
were undiſeaſed; the diſcharge of pus was greater 
from the internal than the external opening. Some 
hours before the operation the rectum was emptied 
by an enema. The patient was placed in the ſame 
poſition as the ſubject of the preceding caſe, and the 
probe introduced in the ſame manner; but as the 
internal opening was ſituated too high upward for the 
canula to be brought outwards without producing 
violent pain, a different manner was adopted than in 
the laſt mentioned caſe. After the probe was paſſed 
up the cavity in the inteſtine, the ſurgeon withdrew 
his finger to introduce in its room the nippers (fig. 5) 
{ſmeared with cerate; he paſſed them ſhut for fear of 
wounding the rectum by the projecting portion a, 
which forms the branch @ when the inſtrument is 
open; he then allowed the branches to ſeparate by 
leaving them to the action of the ſpring r. The 
probe was then puſhed into the crevice f g, formed 
by the ſeparation of the branches, and paſſed as far 
as the cul de ſac, f; an aſſiſtant then introduced the 
canula, the edges of which, guided by the probe, got 
ſituated by the ſides of the crevice. The probe, in- 
tended only as a guide to the canula, became then 
uſeleſs; the aſſiſtant withdrew it to paſs in its ſtead 
the leaden thread in the canula, which the ſurgeon 


took 
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took care to hold perpendicular to the wide part cf 
| the forceps, that it might more eaſily get engaged in 
N the crevice, and not be ſtopped by one of its ſides. 
f As the leaden thread was only three lines longer than 
the canula, it was eafily perceived by what remained 
| on the outſide, that it had paſſed into the crevice; 
i but however, to aſcertain this more perfectly, the 
aſſiſtant drew that part which remained outwards MW (By 
with a ſlight degree of force, while the ſurgeon cloſed 
j the nippers; the reſiſtance evidently proved that the 
lead was pinched : then after puſhing up the forceps ] 
ſome lines to prevent the lead: from lacerating the 


inteſtine by twiſting itſelf on the edge of the fiſtulous 1 
; opening, they were withdrawn; the canula was allo 10 
f withdrawn by the external orifice of the fiſtula. One ; 


of the ends of the leaden thread was alſo brought out 4 
of the anus by the forceps, and the other remained ” 


: depending from the external orifice, thus incloſing n 
completely the whole of the fiſtula. The ends were i 
; brought parallel to each other, and fixed in the canula by 


\ in the ſame manner as in Caſe I. 
Although this fiſtula was conſiderably deeper than 
. the preceding, the cure was alſo quick: the ligature 
| fell off the 2;th day; and in this caſe, as well as in 
the firſt patient, there remained a little fiſſure, which 
took up 10 days in cicatrizing, becauſe the ſurgeon's 
aſſiſtant, who was directed to dreſs him, neglected to 
introduce lint between the edges, which adhered to- 
gether before the bottom had healed; it was of courle 
neceſlary to deſtroy this premature adheſion to pre- 
vent the formation of another fiſtula. 
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An External Fiſtula with the Inteſtine denuded. 
[By Mr. M. Gu1LL1ER, Surgeon to the Hotel Dieu.) 


BLADINIER, 3o years of age, came to the 
+ Hotel Dieu on the 17th January, 1791, fora 
fiſtula ſubſequent to an abceſs that had been opened 
fix months before with the lapis infernalis. The open- 
ing from this fiſtula was in the left buttock, two fin- 
gers breadth from the margin of the anus; there were 
ſeveral ſinuſſes; one of them paſſed towards the in- 
teſtine, which was denuded and thinned to the depth 
of two inches; another of leſs extent was in the di- 
rection of the coccyx, and the ſkin of which was thin 
and nearly diſorganized. The inteſtine was not 
pierced as in tlie preceding caſe, and from this cir- 
cumſtance the manner of proceeding was different; 
the finger was paſſed up the anus, and the canula 
paſſed, by the aſſiſtance of the probe, up the fiſtulous 
orifice as high as the inteſtine was denuded; an 
aſſiſtant then paſted the trocar into this canula (ig. 4), 
when the ſurgeon puſhed it through, and perforated 
the inteſtine. During this time the coats of the de- 
nuded inteſtine were ſupported by the extremity of 
the finger, immediately below the part about to be 
pierced, and by this means the oppoſite fide of the 
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gut was prevented from being injured, which otbief . 
wiſe might have occurred; the inſtrument was then “ , 
withdrawn and the canula left in the place, and the * 
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operation finiſhed in the ſame manner as in the pre. 
ceding caſe. The ſkin was exciſed that covered the 
whole extent of the ſinus that was directed back. 
wards: the wound reſulting from this operation, 
though ſmall in extent, was not cicatrized until the 
39th day, ten days after the falling off of the liga- 
ture and the cure of the fiſtula. 
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A complete deep Fiſtula with the Inteſine denu ded above 
the internal Orifice. 


{ By M. BovrEr.] II 


OUTS Lecoq, 28 years of age, and of a robuſt 
habit, had an extenſive abceſs on the right ſide 


the inteſtine. This happened towards the end of the 
year 1789. Some months afterwards a new abceſs 
formed on the buttock, one inch and a half from the 
margin of the anus, and which rendered the fiſtula 

; complete, 
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eomplete. This man, who ſuffered little from this 
inconvenience, neglected it until the 2d of January, 
1791, when he was admitted into the Hotel Dieu, 
At this period the inteſtine was denuded at leaſt 
three inches above the margin of the anus, one inch 
higher than the internal orifice of the fiſtula; the fiſ- 
tula was ſurrounded with indurations, which extended 
eren on the buttock, three inches aboye the external 
orifice, without the ſkin being affected that covered 
the part, This laſt circumſtance, conjoined to the 
depth of the fiſtula, was one reaſon for preferring the 
ligature to every other ſpecies of operation; but it 
was not. ſufficient to paſs the leaden thread through 
the fiſtulous openings then exiſting. There was no 
reaſon to hope that the inteſtine, denuded confidera- 
bly above the internal orifice, would adhere to the 
contiguous parts. To accompliſh the cure of this 
fiſtula, it was then certainly neceſſary to embrace the 


| whole diſeaſed portion of the rectum in the ligature z 


in conſequence the inteſtine was pierced at the higheſt 
part where it was denuded by means of the canula 
and trocar, as deſcribed in the external fiſtula, Caſe 
III. In the preſent caſe, though the trocar was well 
pointed, it penetrated with difficulty, becauſe the ex- 
tremity of the finger paſſed up the rectum could not 
reach the inteſtine ſufficiently near to keep it well 
fixed ſo as to be pierced with the point of the inſtru- 
ment. As ſoon as this perforation was effected, no 
other circumſtance occurred in the ſequel worthy of 
remark : the leaden thread was paſſed, laid hold of 
with the forceps, and drawn out of the anus, with the 

| ſame 


Afr IS >— 


2 a Paees — por pe. Es 


_— 


rr ˙ A oo 


ä TIES 


( 332 ) 


fame eaſe and in the ſame manner as in the preceding 


caſes, Caſe II. and III. 

Lecoq did not keep his bed during the treatment, 
not even the day of the operation. He experienced 
only a ſlight and momentary pain during the time of 
tightening the hgature. Many indurations on the 
ſide of the buttock remained even twenty three day; 
after the operation; they ſubſided gradually by the 
proceſs of ſuppuration. The ligature gently ulcerated 
through thole parts which 1t comprehended; and al. 


though, as ufual, it was tightened every three or four 


days, the ſection was not complete until the 63d day, 
This man left the hoſpital perfectly cured on the 


18th of March, 1791, ſixty-nine days after the opera. 
tion. 


. 


A complicated Fiſtula, extending conſiderably above the 
Reach of the Finger. 


ILBERT Sagette, 40 years of age, was af. 
flicted for 10 years with a fiſtula in ano, origi- 
nally ſubſequent to a critical abceſs. This patient 
had conſtantly neglected his complaint, though from 
time to time new abceſſes were forming. Two large 
tumors 
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tumors made their appearance about July, 1790, 
ſituated at the margin of the anus: he was admitted 
for this complaint, which prevented him from walk - 
ing, into one of the hoſpitals at Paris. The inteſtine 
was treated by inciſion, and the diſorganized ſkin 
exciſed ; new ſinuſſes formed under the ſkin, render- 
ing another operation neceſſary, as uſeleſs as the firſt, 


Three months after this treatment, the fiſtula ſtill ex- 


iſted. The cafe was now eſteemed as incurable, and 
the patient diſmiſſed. This determined him to ap- 
ply to the Hotel Dieu, where he was admitted on the 
za of November, 1790. At this period there was a 
conſiderable finus fituated on each buttock ; the in- 
teguments that coyered them were for a great extent, 


thin and diſorganized. One of the ſinuſſes commu- 


nicated with an open fiſtula ſituated on the right but- 


tock, one inch and a half from the margin of the 


anus, and towards its poſterior part: this fiſtula 
penetrated into the inteſtine, which was denuded for 
half of its circumference and for more than four inches 
up. Indurations and conſiderable calloſities were re- 
marked in the rectum and round the anus, which 
diminiſhed by the application of poultices, which 
were continued until the moment of the operation, 
which was performed on the gth day after his admiſ- 
hon. The patient being laid on his right fide, and 
diſpoſed as in the preceding caſes, the ſurgeon inciſed 
the ſinus ſituated on the right fide on a hollow ſound, 
as near as poſſible to the margin of the anus: he laid 
hold of the diſorganized {kin with his fingers, and cut 
it off with one ſingle ſtroke of the biſtoury. The 

ſame 
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ſame operation was performed for the finus ſituated on 
the oppoſite fide, He then paſſed up the fiſtula 
as high as it was denuded, the probe, then the ca- 
nula, and in this the point of the trocar ; but the in- 
teſtine could not be pierced without forming a ſup- 
port by means of the wooden gorget (fig. 1) inſtead 
of fixing it with the finger, which might have been 
done if the fiſtula had been leſs deep. The ligature 
was made, as in the preceding caſes, with a leaden 
thread, 11 inches in length, The wounds reſulting 
from the excifions were filled with dry lint, covered 
with compreſſes, and ſuſtained by a triangular ban. 
dage. Suppuration ſoon took place. The ligature 
fell off on the 42d day, and left a fiſſure one inch in 
depth, which it was neceſſary to dreſs for 24 days 
more, to prevent the premature adheſion of 1ts edges. 
Cicatrization was not completed until the goth day, 
when the Ar left the hoſpital perfectly cured with- 


out experiencing the ſlighteſt inconvenience from his 
complaint, 


CASE 


e A 2 VE 


A complete Double Fiftula, with the Inteſtine denuded 
conſiderably above the Reach of the Finger. 


[By Mr. BovLer.} 


— 


ENRY Cabouret, 23 years of age, in the year 
1786, had an abceſs fituated on the right but- 

tock, which formed and broke ſpontaneouſly near 
the margin of the anus towards its poſterior part, 
where it remained fiſtulous. Three years afterwards, 
in the middle of the ſummer, 1789, another abceſs 
formed on the left buttock, which opened into the 
rectum, In the month of October, 1790, another 
opening was formed at the anterior part of the mar- 
gin of the anus. At this period the patient was ad- 
mitted into the H6tel Dieu. On examination two 
fiſtulous openings were found fituated externally, 
about one inch from the margin of the anus ; one 
ſituated backwards and to the right, the other to the 
left and forwards, A large opening was diſcovered in 
the poſterior part of the rectum, ſituated three inches 
up; but the probe, when it was paſſed into either 
of the external openings, penetrated much higher, 
and admitted of being puſhed in to the length of five 
inches. The inteſtine was denuded for two thirds of 
its circumference, and the probe admitted of being 
Vol. II. Y moyed 
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moved round the denuded portion without exciting 
much pain. The patient was feveriſh and weak from 
the long and plentiful diſcharge. Reſt, a proper 
regimen, and poultices, were the only means em- 
ployed for the five firſt days, with a view of diſſipating 
the fever and allaying the pain. The 6th, the patient 
ſubmitted to the operation, for which he was pre- 
pared the preceding evening by an enema and by 
abſfaining from all ſolid food; a ſecond clyſter was 
adminiſtered ſome hours before the operation. The 
ſurgeon began with the fiſtula ſituated on the left 
ſide: the ſkin which covered it being diſorganized by 
the formation of the laſt abceſs for the extent of twa 
inches, a director was introduced by the fiſtulous 
opening, and the ſinus laid open; the diforganized 
parts were cut away as before; the inteſtine was 
pierced in the ſame manner as in the preceding caſe, 
and a leaden thread patled 13 inches in length. The 
ſame ligature was made on the other fiſtula, but the 
{in on the left buttock being perfectly whole was not 
inciſed, The inteſtine being thus pierced on both 


ſides, and comprized for the extent of five inches be- 


tween two ligatures, one of which was backwards and 
to the right, and the other forwards and to the left, 
the patient complained conſiderably the three firſt 
days: there was however no fever; he ſlept well 
every night ; but the ſuppuration, which was conſi- 
derable before the operation, now increaſcd in quan- 
tity. By the 4th day, the ligatures were ſo much 
relaxed, that it was neceſſary to ſhorten them an 
inch to tighten them as before; they had conſe- 
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quently divided the inteſtine for the length of half an 
inch, On the 5th day a purging came on, which 
yielded to the general remedies employed on theſe. 
occaſions. No other accident occurred during the 
courſe of the treatment. The ligature of the right 
fide, which included the oldeſt fiſtula, was conſidera- 


bly more relaxed than the other; it fell off on the 
46th day, whilſt the left remained until the 54th. At 
this period, and not before, the ſuppuration began to 


diminiſh. After the falling off of the ligatures, the 
patient was dreſſed witli lint introduced up the anus, 
. which ſerved to ſeparate the edges of the fiſſures that 


the leaden thread had left at the margin of the anus: 


theſe wounds were cicatrized and the cure competgy 


by the 2225 day after the operation. 


ExPLANATION OF PLATE IV. 


FIG. I. A wooden gorget, uſed in the inciſion for 
fiſtulæ in ano, concave on one fide, 


convex on the other; the length 7 inches, 


the width from 7 to 8 lines. 


FIG. II. A N made of gold, ſilver, or ſteel, 
from fix inches and an half to ſeven inches 
in length, the diameter about two thirds 
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of a line, the ſhape cylindrical, without 


a button; the edges only a little rounded, 


FIG. III. A canula of gold or filver, about fix 


inches long and exactly adapted to the 
probe. The end 3 is finiſhed in the 
ſame manner as the extremity of a ca- 
nula for a trocar, 


FIG. IV. A trocar of gold or ſteel, of the ſame 


ſize as the probe, and exactly adapted to 
the canula, which it exceeds in length 
by its point, 


\ 


FIG. V. A pair of nippers, made either of filver, 


ſteel or copper; their ule is to draw the 
lead out of the inteſtine; the length 
ſeven inches, and the width of each of the 
branches about ſix lines; @ Ff g, a gutter 
formed by the re-union of the branches, 
cut in a ſloping direction for their whole 
length; f g, a crevice one line and a 
halt in depth, formed by the ſeparation 
of the branches, and intended to receive 
the end of the probe and of the ligature; 
the extremity of the crevice, J, is not 
quite a line in depth, conſequently it 
will not admit the end of the canula— 
4 b, the male branch, F d, the female 
branch, ſeparately ſhewn in Fig. VI. 
and VII.—r, the ſpring ſeparating the 
branches, : 

FIG. 
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FIG. VI. The female branch of the nippers— 


t, that part of the inſtrument forming a 
kind of cul de ſac, to retain the other 


branch; f u, the blunt part, covering 
and exactly adapting itſelf to the con- 
vexity of the male branch, covering the 


whole crevice when the nippers are 
opened, 


FIG. VII. The male branch terminating in the 
prolongation y, intended to be received 
in the cul de ſac t, which terminates the 
female branch; this prolongation 1s 
leſſer in width than the cul de ſac through» 
out the whole extent of the opening of 
the nippers; y 2, the edge of the in- 
ſtrument, furniſhed with furrows, as well 


as the correſpondent ſide of the female 
branch, contrived to retain the lead. 


FIG. VIII. Section of the nippers to ſhew the co- 
vering portion. 


FIG. IX. A canula of gold or filver, flat, five or 
ſix lines in length, two in width, in- 
tended for the tightening of the ligature. 


FIG. X. A ſimilar canula, but longer, to ſhew 
the notch x, intended to receive and fix 


the extremities of the leaden thread; the 


ends of theſe canulas ſhould be blunt, 
that the ligatures may not be cut. 
1 REFLECc- 
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REFLECTIONS. 


We ſhall not enter into the hiſtory of the treat. 
ment of the fiſtula in ano, nor do we propoſe an ex- 
clufive mode of cure. Every able practitioner knows, 
that although the ligature will ſuceeed in a number 
of cafes, there are allo particular circumſtances which 
indicate the uſe of the inſtrument with the cutting 
edge. To explain clearly the action of our inſtru- 
ments, we have entered into a very minute detail. 
We ſhall juſt take a curſory view of the principal 
means hitherto employed for the cure of fiſtule in 
ano, by which means the reader will be enabled to 
judge which is entitled to the preference. The ap— 
plication of the ligature was in uſe at the time of 
Hippocrates, who deſcribes 'the operation with his 
uſual accuracy: his plan, in ſome particulars, 1s 


preferable to any fince employed; he uſed five very 


fine flax threads twiſted together on horſe hair; this 
hgature was then paſſed up the fiſtula by means of 4 
tin probe, with an eye at its extremity; the probe 
was then puſhed up the gut as high as the index fin- 
ger, which was paſſed up the rectum ; the probe was 
then bent by means of this finger, and the end of the 


Tigature diſengaged and brought out of the anus;* 


Ubi vero ſpecillum contigerit digitum, inflexa ſumm3 
ſpecilli parte, initium & ini, quod eſt in ſpecillo, per digitum 


adducito: & ſpecillum quidem rurſus extrahito, Lib. de Fiſ- 
dulis, tom. iv. de la Collection d'Haller, | 


the 
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the probe was then withdrawn, the ends of the liga- 
ture ſecured by a knot, and tightened every day until 
the parts were completely divided; if the thread was 
rotten before the ſection was completed, a new liga- 
ture was paſſed by means of the horſe hair, which was 
diſpoſed expreſsly for this purpoſe, and not, as ſome 
authors ſuppoſe, to accelerate the ſection. Celſus 
deſcribes a ſpecies of ligature, but not the ſame with 
that of Hippocrates; it is only a ligature on the (kin 
which covered the fiſtulous orifice near the anus: he 


employed only the ſcalpel when the fiſtula was di- 
reed towards the inteſtine. This author directs an 


eye probe to be armed with a double or triple thread 


and paſſed to the bottom of the fiſtula ; the ſkin co- 
vering the point of the probe is to be inciſed; the 
probe then drawn through the new made opening. It 
1s clear that he does not mean a fiſtula intereſting the 
inteſtine; there is even ſome ground to ſuppoſe that 
Celſus rejected every ſpecies of operation when the 
filtula was complete, at leaſt when the internal orifice 
was ſituated a certain degree of depth in the rectum, 
for in theſe caſes he only ordered topical remedies. 
It is, however, the operation of Celſus, that moſt au- 
thors have taken for their model in the ligature of 
fiſtule communicating with the rectum, whether 
complete, or, bounded by the coats of the rec- 
tum, deprived at this part of its cellular texture. 
In the firſt caſe, they introduced a probe in the man- 
ner of a ſeton up the external opening, penetrated 
the rectum and withdrew it outwards by means of 
the finger. The probe was generally made of ſilver; 


14 ſome 
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ſome practitioners prefered lead from its greater de- 
gree of flexibility. When the fiſtula did not penetrate 
into the rectum, the thin coats of this inteſtine were 
preſſed with conſiderable force by the probe; this 
was neceſſarily attended with extreme pain; for 
which reaſons theſe probes have ſince been made 
blunt; ſome practitioners have ſharpened the point 
by giving it a cutting edge, but it was ſubject to the 
inconvenience of wounding the neighbouring parts; 
to obviate this difficulty, Fabricius ab Aquapendente 


Propoſed to fix a {mall ball of wax on the end of the 
- inſtrument. Pare ſuggeſted an inſtrument much 


more convenient and certain in its effect; this is a 
canula, which is to be carried againſt the inteſtine, 
which is to be pierced by a needle (whoſe point was 
in the form of a lancet) introduced up the canula; 
the needle and canula were then withdrawn, and the 
leaden probe paſſed, as in the complete fiſtula. By 
this procedure the ſurgeon incurred no riſque of 
wounding his finger, which might eafily have hap- 
pened by retracting and bending a pointed inſtrument 


in the cavity of the rectum; bur on the other hand 


we are to conſider, that after the canula is withdrawn 
ſome difficulty may occur in finding the new made 
opening, particularly if the coats of the inteſtine are 
denuded to any great extent. The introduction of 
the canula itſelf, from the extent of its ſarface, muſt 
neceſſarily be difficult, unleſs it is paſſed upon the 
probe, which Pare does not mention. 


Such are the inſtruments that have been ſuggeſted 


tor paſſing the ligature, to which may be added the 


bec 


6 
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zec a corbin with which Girault brought the extre- 
mity of the probe out of the anus, and the inftrument 
contrived by Foubert to carry a metalic thread in 
the fiſtulous ſinus. It is unneceflary to remark how 
difficult it is to conduct the probe through the rec- 
tum when the fiſtula was a little high up, and the 
pain neceſſarily attendant on bending a metallic in- 
ſtrument on the edge of the fiſtulous opening, even 
if it was made of tin, as ſome authors have propoſed ; 
there is danger alſo of injuring the coats of the inteſ- 
tine. With reſpect to the compoſition of the ligature, 
ſeveral flax or hempen threads were twiſted together, 
or mixed with horſe hair, according to Pare's man- 
ner: ſome practitioners prefer ſilk, as being leſs ſub- 
ject to rot. Almoſt all authors recommend this 
ligature to be ſecured by a knot, in the ſame way as 
mentioned by Hippocrates. Fabricius Aquapen- 
dente rolled it on a ſmall cylinder of wood. Riolan 


ſuggeſted a kind of axle-tree, very complicated in its 


conſtruction; and Girault his fiſtular inſtrument, 
which was nothing more than a ring, on which the 
ends of the ligature were ſecured by a knot; this was 
incloſed in a caſe, with a hole at one of the ends for 
the paſſage of the ligature.* Foubert employed lead 
drawn to a fine thread, united their ends, and twiſted 
them together ; this kind of ligature has the advan- 
tage of producing leſs pain, but is apt to break and 
is ſubject to other inconveniences. From the plan 
adopted in the Hotel Dieu, the pain is ſpared, which 


* Voyez la Chir, Franc, de Dalechamps, Paris, 1610. 
is 
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is inſeparable to the other methods; it is befides à 
much eaſier operation: the ligature may be laid hold 
of, even when fituated very high up, with the nip- 
pers, without any danger of wounding the rectum, 
conſequently fiſtulæ may be cured by this method 
ſituated higher than the reach of the finger; which 
until now have been viewed by practitioners as incu- 
rable.* Tt is unneceſſary to inſiſt on the advantages 
derived from the canula : it enables us to introduce 
and direct the leaden thread, and to pierce the inteſ- 


tine with ſafety and certainty by means of the trocar. 


We ſhould remark, that by tightening the ligature 
with the ſmall canula, on which the ends of the leaden 
probe are bent, the acute pain neceſſarily incident to 
twiſting is prevented; the lead by this means is not 
ſubje& to be ſtretched or broken; it can be alſo 
tightened at will and to any determinate degree, and 
there is never a neceſſity to finiſh the ſection by the 
biſtoury. 

We ſhall finiſh this article by this important re- 
mark, that the treatment of fiſtule in ano by liga- 


ture, practiſed in the manner we have directed, does 


not laſt longer than by inciſion, but is frequently 
of ſhorter duration; and that during the time occu- 
pied in the cure, the patient is not obliged to keep 
his bed, nor is expoſed to ſuch an abundant ſuppura- 
tion as when it is performed by inciſion. 


* Voyez Bertrandi Traite d' Operations Acrell Chirurgiſche 
Vorfalle apud Richter Chir. Bib. tom. iv. P. 467, Bell's Syſ- 
tem of Surgery, vol, j Il, ch, 20, p. 303. 


Caſe 


1 . . on 


= 
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Cafe of a Gun-ſhot Wound with a Fracture of the left 
Femur. 


NN the 28th of February, 1791, Louis Waymet, 
one of the national Genſdarmes, received a ſhot 
from a gun on the ſuperior part and on the outſide of 


. the thigh. At the time he was wounded he was on 


horſe back on his way to join-his regiment. The ball 
paſſed through both thighs, and fra&ured the left. 
To avoid the fury of the populace, he gallopped off 
to the diſtance of above two hundred paces from the 
place where he received the wound. At this place 
he was ſtopped and pulled off his horſe by a butcher, 
who conveyed him without any precaution to a neigh- 
bouring houſe, where he remained from noon until 11 
o'clock in the evening; at this time he was ſent to the 
Hotel Dieu. Notwithſtanding the application of reten- 
tive means, the fractured thigh was more than four 
inches ſhorter; the inferior fragment, thrown outwards, 
formed a conſiderable projection; a round aperture 
was remarked, ſituated four fingers breadth below 
the trochanter major; this was occaſioned by the en- 
trance of the ball, which, after fracturing the femur, 
and traverſing the thigh, had paſſed out at its ſupe- 
rior and internal part near the origin of the ſcrotum, 
which it had divided without injuring the teſticles; 
from thence it had penetrated the right thigh, towards 
the ſuperior attachment of the firſt of the adductors, 
traverſing it in part, and paſſing before the femup 

without 


without fracturing it, and making its exit two fingers 
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breadth below the trochanter major. 

The patient experienced the moſt excruciating 
pain, particularly in the fractured thigh, which was 
already conſiderably ſwelled. After conveniently 
arranging the bed and dreſſings, the trunk was fixed 
by aſſiſtants, and a counter extenſion kept upon the pel- 
vis and under the axilla, whillt a conſiderable extenſion 


was made on the foot by a ſtrong aſſiſtant. Mr. De- 


ſault then occupied himſelf in the reduction, by puſh- 
ing the inferior fragment inwards, and conducting 
outwards the ſuperior fragment; this reduction was 
not attended with much difficulty: the ſurgeon then 
attempted to examine the courſe of the ball by means 
of a probe, with the intention of paſſing a ſeton, but 
the direction of the wound was ſo altered by the ſwel- 
ling and other circumſtances that all endeavours to 
paſs it proved ineffectual; it was not deemed eli- 


gible practice to enlarge the wound at the entrance 
or at the exit of the ball. 


Dry lint and a bandage were only applied to theſe 


parts, and kept conſtantly moiſt with the aq. 


veg. min. To maintain the limb in a ſtate of con- 
ſtant extenſion, recourſe was had to the counter ex- 
tenſion on the cheſt, kept up by means of a body- 


| bandage, and bands fixed to the head of the bed. 


The wounds of the ſuperior and internal part of the 
thigh, rendered every means of keeping up a counter 


The general practice of inciſions in caſes of this nature 


has been relinquiſhed in the Hotel Dieu from experience of its 
ill ſucceſs, 


extenſion 


1 


extenſion on the inferior part of the body impracłica- 
ble. The ſurgeon eaſily ſucceeded in paſſing a ſeton in 
the courſe of the ball in the right thigh : the parts where 
it entered and paſſed out were dreſſed in the ſame man- 
ner as the other. When the wounds were dreſſed, 
and the fracture reduced, the pain ſubſided ; he paſſed 
the reſt of the night eaſily, and ſlept for ſome hours. 
The next day, from the ſtate of the pulſe, he was bled 
twice, and kept on a rigid diet, A ptiſan was or- 
dered of the decoction of dog's tooth, with one ounce 
and a half of oxymel to each pint. The lint and 
compreſſes which covered the wounds were tinged 
with blood; theſe were removed, and renewed in the 
evening. The night was calm. The third day there 
was little fever; the compreſſes were tinged with a 
bloody fluid, which from its ſmell announced a ſpeedy 
ſuppuration. It was eſtabliſhed by the 5th ; the ſame 
dreſſing and regimen were perſevered in. By the 6th, 
an abceſs appeared to have been formed at the frac- 
tured thigh, below where. the ball had entered and 
ſituated between the trochanter major and the ſupe- 
rior ſpinous proceſs of the ilium. The dreſſings for 
the fracture were now re- applied without producing 
either pain or fatigue. On the 8th, ſuppuration was 
abundant, and ſeemed to come from the abcels, 
which was opened by an inciſion of about two inches 
in length, with a view to facilitate its diſcharge; a 
very conſiderable quantity of bloody, purulent mat- 
ter iſſued from the orifice ; the edges were kept ſepa- 
rate by lint. On the gth, ſome ſpoonfuls of rice 
cream were allowed, and the quantity encreaſed ; 


tlie 
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the following days his ſufferings were trifling, and his 
ſtrength evidently increaſed, notwithſtanding the 
diſcharge was abundant. On the 14th, the diſcharge 
ſmelled like rotten cheeſe; this peculiarity led to no 
alteration either in the dreſſing or regimen. The 
wounds were in a good ſtate, although not enlarged 


by inciſion. On the 21ſt, the patient complained 


conſiderably of the fractured thigh : this circumſtance 
was ſoon explained: he had been imprudent enough 
to detach the body-bandage paſſed round the thorax, 
and which ſerved to keep up a counter extenſion ; 
the trunk, being no longer ſuſtained by the bandage, 
flided down towards the foot of the bed, and cauſed 
the ends of the fractured portions to ride over each 
other. The reduction of the fracture, and the appli- 


cation of the dreſſings, cauſed the pains to ſubſide; 
he ſlept the whole night. 


On the 26th, the ſuppuration began to diminiſn: 
he experienced at this time wandering pain, with a 


ſenſe of cold at different parts of his body. This cir- 


cumſtance ſeemed to ariſe from an alteration in the 


weather, which had ſuddenly changed from dry anc 
cold to wet and foggy; the windows near his bed had 
been alſo imprudently left open by ſome of the pa- 
tients. The tranſpiration was recalled by the appli- 


cation of warm ſheets, when theſe ſymptoms diſap- 


peared. The next day the ſuppuration was as abun- 

dant as before. On the 32d, he ſeemed progreſſively 

to improve: his ſtrength was as great as poſſibly could 

be expected after ſuch a ſerious accident. No regi- 

men was obſerved; on the contrary, he was 2 
| Wit 
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with every thing he wiſhed, On the 33d, he come 
plained of a ſenſe of numbneſs in his knee on that 
fide where the thigh was fractured; as this ſubſided 
during the dreſſing, it was probably only owing to 
the conſtrained poſition of the limb. On the 34th, 
the thigh of the ſame ſide increaſed in fize and be- 
came painful, without any apparent ſymptom of 
inflammation. On the 3 5th, the pain had diminiſhed 
in the'thigh, but had increaſed in the knee to ſuch a 4 
degree as to deprive him of his reſt and ſleep. On 
the 36th, Mr. Default, apprehenſive that theſe ſymp- 
toms were occaſioned by the retention of pus in the 
courſe of the ball, enlarged the opening of the wound 
from above downward; a ſmall quantity of pus, 
mixed with blood, was diſcharged in conſequence of 
theſe inciſions. The next day the ſuppuration was 
more abundant, but it came from the orifice of the 
abceſs, and not from the wound that had been en- 
larged the preceding evening: the pains in the thigh 
and knee however diſappeared, and the patient ſlept 
ſeveral hours the following night. On the 37th, a 
{mall tumor appeared on the anterior and inferior part 
of the outſide of the thigh; on paſſing the hand over 
it, and preſſing it hghtly, a kind of guggling noiſe 
was heard, ſimilar to what is afforded by agitating 
water in a bottle. An abceſs was ſuppoſed to have 
been formed at this part; a conjecture ſtill farther 
ſupported by the fluctuation that appeared on preſſing 
the tumor alternately with the fingers; it appeared 
to be ſituated under the {kin and the faſcia lata; but 
the diviſion of theſe parts, affording no diſcharge, 

induced 
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induced the ſurgeon to proſecute his inciſion as low 
down as the femur ; ſtill no matter was found. A 
{mall quantity of lint was introduced between the 
lips of the wound, and the dreſſing continued the 
fame. The noiſe heard on the firſt examination pro- 
| þably aroſe from an emphyſematous affection, more 
{enſible to the ear than to the eye or to the touch, 
From the 37th to the goth, nothing material occurred. 
In the night of the 45th, the patient ſuffered from 
his fractured thigh, In the morning the diſcharge 
was found more abundant, The thigh was obſerved 
to have ſhortened more than an inch: this aroſe from 
the relaxation of the bands contrived to keep up a 
permanent extenſion, which produced a diſplacement 
of the bony portions. By a new reduction, and a 
more exact application of the dreſſings, this defect 
was removed, On the 49th day, by preſſure with 
the hand on the inferior part of the thigh, the ſame 
guggling noiſe was heard as occurred before; this 
{ſymptom was now diſregarded, The ſame day the 
uſe of the ſeton was ſuppreſſed, which had been 
paſſed 1n the right thigh, and which had been renewed 
every dreſſing. The wound in the thigh was nearly 
entirely cicatrized, and the ſuppuration diminiſhed. 
A ſingle thread was paſſed in the room of a ſeton, 
that this laſt might the more eaſily be applied in caſc 
of neceſſity; this thread was withdrawn fix days after- 
wards, and the next day the cicatrix appeared com- 
plete. The wound in the ſcrotum was at this time 
perfectly cured. The abceſs which had been opened 
in the fractured thigh a few days after the accident, 

N furniſhed 


C383 3 


- furniſhe4 conſtantly a conſiderable diſcharge ; how- 
ever, this opening, notwithſtanding the introduction 
of ſmall pieces of fine lint, daily contracted ; from 
neglect of regimen, and intemperance on the part of 
the patient the ſuppuration was often abundant, 
and the pus fetid ; this was remedied by attention to 
diet. 

On the 54th day, a new abceſs formed on the an- 
terior and inferior part of the left thigh, a little lower 
and more outward than the part where the guggling 
had been heard; it was opened, and a conſiderable 
quantity of well conditioned pus diſcharged. Six 
days after this operation, there was ſcarcely any diſ- 
charge from the laſt abceſs, but it became more abun- 
dant in that which was ſituated towards the chriſta of 
the ilium, where it had dimjniſhed for ſome preceding 
days. On the Goth day of the diſeaſe another abceſs 
began to form on the outſide of the ham, and on the 
63d it broke, and diſcharged a quantity of pus ; from 
this time the diſcharge from the other wound was | 
much leſs; no lint was introduced as in the opening 
of the firſt abceſs. The callus of the fracture 
gradually grew firmer. Until this time the body- 
bandage was worn to keep up the counter extenſion ; 
but as the wounds at the ſcrotum and at the inferior 
part of the thigh were now well, they permitted this 
counter extenſion to be kept up from the lower part 
of the body by means of a bandage placed under the 
thigh, (termed ande en ſous cuiſſe), with the addition 

of a ſplint on the outſide, as deſcribed in the firſt vo- 
lume of the Journal, By this method the patient 
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found himſelf eafier, and the limb fixed more firmly. 
All the parts were cicatrized by the 88th day, when 
an eryſipelatous affection appeared on the leg and 
foot; it diſappeared in four days by the uſe of eme- 
tic drinks, aſſiſted by diet. On the 83d day, a purg- 
ing took place; a drachm of diaſcordium was given 
every day tor {even days, with the addition of decoc- 
tion of rice and ſyrup of quinces. Fifteen grains of 
ipecacuanha were preſcribed, which procured an 


abundant evacuation of feces; by the uſe of this, 


and a decoction of bark and gum arabic the 
purging ceaſed. The patient was fo extremely weak, 
that his life was thought to be in danger: particular 
attention was of courſe paid to ſupport him. The 
callus however grew firmer, and by the 103d day 
had attained ſuch a degree, that dreſſings were thought 
unneceſſary; but the following night, as they were 
raiſing him on the bed pan, and moving the fractured 
thigh without any precaution, he felt an acute pain 
at the part where the callus was ſituated. This pain, 
not ſubſiding by reſt, rendered the re- application of 
the dreſſings for the fracture neceſſary, which was 
done the next day : he was greatly eaſed by their ap- 
plication, although the pain was not completely re- 
moved. On the 115th, as the thigh ſeemed diſ- 


poſed to incurvate outwards, two {mall wooden fplints 


were applied to its fides between the compreſſes and 
bandage. 

From the 115th to the 145th day nothing extraor- 
dinary occurred. The patient, who was intracta- 


ble, often deranged the drefiings, and had frequent. 


purgings, 
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purgings, occaſioned by irregularities in his diet. 
The fracture being again conſolidated, the dreſſings 
were left off. This thigh was as long as the oppoſite 
one, and united without any deformity. The pa- 
tient kept his bed five days more, during which time 
he executed the different motions of the limb in 
every direction. He got up on the 160th day after 
the accident; at firſt the joints were rigid and ſtiff; this 
inconvenience ſubſided by exerciſe. e left the hoſpital 
173 days after hisadmiſſion; he thenbegantowalk with 
tolerable eaſe and uſed only one crutch. Since his 
diſmiſſion, he has frequently returned to the Hotel 
Dieu; he walks well, and the number of the cica- 
trices are the only veſtiges of the accident. 


Caſe of Aſcites complicated with Anarſarca, cured after 


the Operation of Paracenteſis had been performed two 
and thirty Times. 


[By Mr. ViELLE, Surgeon at Bohaim.] 


SSELIN, a woman 59 years of age, was 

attacked with a pleurily in the beginning 

of July, 1788; ſhe was treated by hot ſtimulating 
remedies, ſuch as aromatic wine and draſtic purges 
prepared in brandy, The excellence of her conſti- 
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tution ſaved her from falling a victim to this treat- 
ment; ſhe became dropſical a little time afterwards. 
Mr. Vielle, when called in to tap her on the 25th of 
the following December, found the cavity of the 
abdomen diſtended by a fluid, which ſeemed alſo dif- 
fuſed in the cellular ſubſtance ; the reſpiration was 
alſo extremely difficult. Ten quarts of a very limpid 
fluid were drawn off by the canula of the trocar. 
For five weeks the puncture was repeated every eight 
days, and each time an additional quantity was diſ- 
charged, the leucophlegmatic diſpoſition diminiſhed, 
and the ſecretion of urine began to be eſtabliſhed. 
Mr. Vielle was able to examine the ſtate of the viſcera 
through the parieties of the abdomen. By the moſt 
accurate examination he could only diſcover a ſlight 
enlargement of the liver. Soap pills and cream of 


tartar were preſcribed, and a ferruginous water, 


lowered with one fourth part of white wine, was or- 
dered as a common drink. The effufion in the cel- 
lular ſubſtance had now nearly ſubſided, but returned 
in proportion as the abdomen filled ; and when Mr. 
Vielle was again called, which was 12 days afterwards, 
the difficulty of reſpiration was conſiderable enough 
to endanger ſuffocation; the pulſe, at this time almoſt 
inſenſible, was raiſed immediately after the fluid was 
evacuated from the cavity of the abdomen; reſpira- 
tion became freer, and the anaſarca completely diſap- 
peared. Mr. Vielle, convinced of the importance of 
preventing the accumulation of the water in the ab- 
dominal cavity to that degree as to be diffuſed in the 
cellular membrane, in the ſequel apped the patient 
every 
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every ſeven or eight days; from twenty four to thirty 
fix pints were however evacuated each time. After 
the 25th puncture, the accumulation of the water 
progreſſively decreaſed, until the 32d time it was 
performed, which was the laſt. The ſecretions now 
took their ordinary courſe, after theſe evacuations 
and the uſe of ſome hydragogue purges; the patient 
was afterwards ſupported by a courſe of analeptic 
medicines continued for eight months, when her 
health was peifectly re-eſtabliſhed. Since this pe- 
710d ſhe has not had the leaſt return of her complaint, 


Caſe of a ftrangulated crural Hernia, 
[By Mr. Ac assE, Surgeon at St. Servan, | 


ADAME Collet, 65 years of age, of a weak 

and thin habit of body, experienced a ſeries 
of ſymptoms, which the profeſſional men who were 
called in at firſt viewed as the effect of a ſtrangulated 
hernia ; but from the hiſtory of her ſymptoms they 
were induced to think that the ſymptoms depended 
on an involution of the inteſtine, and that this invo- 
lution was not produced by the ſtrangulated hernia; 
but from the continuance of the ſymptoms, and the 
efficacy of the remedies employed in ſimilar caſes, 
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the ſurgeon and phyſician returned to their firſt opi- 


nion. On the 17th day, they prevailed with their 


patient to permit them to examine the parietes of the 
abdomen. At this time ſhe confeſſed ſhe had had a 
ſmal! iumor for che ſpace of thirteen or fourteen years 
ſituated rowards the left groin, which now could not 
be returned. She had concealed the circumſtance 
until this period, ſuffering no ſort of inconvenience 
from its preſence. At this time it was about the ſize 
of a hen's egg, and was eaſily known to be ſtrangu- 
lated from its appearance. After repeated and inef- 


fectual endeavours to reduce it, the operation was 
judged indiſpenſable, and Mr. Agaſſe ſent for to per- 


form it. The patient would not conſent to it until 
the next day, when it was performed in the follow- 
ing manner: the patient was laid on a couch, the 


| thigh bent, and the trunk raiſed by pillows; the 


ſurgeon placed himſelf on her right, and formed a 
fold of the integuments tranſverſe to the direction of 
the tumor; one of the extremities of this fold was 
held by an aſſiſtant, the other between the ſurgeon's 
left thumb and fore-finger ; he then divided it with 
one flroke of his biſtoury, which he held in his right 
hand, and thus expoſed the whole of the tumor, 
The poſterior part of the hernial ſac had formed 
ſtrong adheſions to the contiguous parts: from its 
thickneſs and tenſity it would not admit of being 
laid hold of by the diſſecting forceps; the ſurgeon 
was conſequently obliged to open it at the internal 
and inferior part with the point of his biſtoury ; more 
than ordinary attention was neceſſary, as no undulation 
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of fluid could be felt between the ſac and inteſtine. 
The ſac was then divided its whole length on a di- 
rector previouſly introduced. The ſtrangulated in- 
teſtine was then expoſed; its ſurface was much in- 
flamed, and its tunics had acquired nearly the ſame 
thickneſs as the hernial fac itſelf. Another difficulty 


now preſented; the inteſtine adhered to the ſac; and 


this laſt formed ſuch ſtrong adheſions to the whole cir- 
cumference of the ring as to refuſe the intervention 


of the ſmalleſt probe; for this reaſon, Mr. Agafſe 


divided on his nail ſome fibres of the ligamentum 
Fallopii, that he might the more readily introduce 
the director, and accompliſh the removal of the 
ſtrangulation. As theſe adheſions could not be de- 
tached, the reduction of the inteſtine was not effected; 
but the ſurgeons, perſuaded that the compreſſing 
cauſe was removed, drefled the wound with a piece of 
fine linen perforated with ſmall holes, covered with 
| lint, and compreſles ſuſtained by a triangular ban- 
dage : theſe dreſſings were kept moiſt with a decoc- 
tion of barley water and honey. A {mall quantity 
of broth was allowed, and warm lemonade for a com- 
mon drink, She ſlept one hour and a half in the 
courſe of the morning. Four hours after the operation 
the vomiting returned: ſhe was afterwards attacked 
with colicy pains and vomiting which returned twice. 
In the courſe of the day three enemas made of broth 
were adminiſtered. She paſſed the night tolcra- 
bly well; but on the next day the ſymptoms returned 
with as much violence as before the operation ; how- 
ever, ſome time after the patient had taken ſome 
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glaſſes of weak whey a ſmall quantity of yellowiſh 
matters was diſcharged by ſtool fimilar to what had 
been rejected by vomiting : they availed themſelves 
of this circumſtance by ordering an ounce of manna, 
which produced no effect. On the zd day, the 
ſymptoms became more alarming, although the in- 
teſtine was not tightened by the ring, or the abdomen 
free from tenſion and pain. At this time ſuppuration 
began to take place. On the 4th, from the increaſe 
of the hiccups and vomitings, and in fact of all the 
ſymptoms, a contraction of the inferior part of the 


inteſtine was ſuſpected; from this idea Mr. Agafle 


conceived that it would be poſſible to prolong the 
patient's life, or at leaſt diminiſh her ſufferings, by 
procuring a diſcharge of the matters by opening that 
fold of the inteſtine included in the wound. Mr. 
Agaſſe was of opinion that this ſtep ſeemed conforma- 
ble to the endeavours of nature, who ſometimes in 
ſimilar caſes forms a new rout by means of gangrene 
in the inteſtine, ſkin, or ſac. The ſurgeons con- 
cerned agreed in the propriety of this meaſure, as 


under the circumſtances no other reſource could be 


derived from art. The fold of the inteſtine was ac- 
cordingly divided throughout its whole length with- 
out even the patient's perceiving it, although the 
part was perfectly alive; a ſmall quantity of matter 
and flatus was diſcharged, - Mr. Agaſſe, by means of 
a ſound, was fortunate enough to find the ſuperior 
portion of the inteſtine, into which he paſſed a long 
tent by the aſſiſtance of a female ſound. The patient 
received inſtant eaſe from the operation, as Mr, 
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Agaiſe had prognoſticated : all the ſymptoms ſubs 
ſided except the hiccups, which continued for ſame 
time afterwards, Five hours afterwards the dreſſings 
were tinged with a yellow matter, very fluid; and 
when the tent was withdrawn which had been paſſed 
up the poſterior portion of the inteſtine, it ſpurted 
out, and ſeemed combined with a good deal of air; 
this tent was replaced by another. The patient was 
at this time extremely well: ſhe had flept from the 
moment of the operation; the pulſe was better, and 
the intervals between the hiccups conſiderably longer; 
lhe paſſed the following night well. The next day 
the dreſſings had imbibed a conſiderable quantity of 
ſimilar matters to what had been diſcharged the pre- 
ceding evening. The edges of the wound were 
dreſſed with roſe ointment. A ſmall quantity of 
broth and rice cream, with a little wine, was allowed. 
At ten o'clock in the evening ſhe was free from fever 
and ſeemed improved in ſtrength; the evacuations 
became abundant. During the courſe of the night 
ſhe was perfectly tranquil. On the 3d day, the 
ſurgeons concerned with Mr. Agaſſe, ſeeing her 
ſtrength ſo much improved, propoſed two ounces of 
manna to be given, diſſolved in whey. The patient 
took half of this quantity, although Mr. Agaſſe was 
extremely averſe to the meaſure. An hour after- 
wards it produced abundant and continual eva- 
cuations ; Spaniſh wine, diaſcordium, cordials, and 
powerful aſtringents were given with the inten- 
tion of checking it, but without effect. The pa- 
tient grew inſtantly weaker, ſyncopes took place 
without 


( 360 ) 


without intermiſſion, and in 60 hours after ſhe ex. 
pired, and on the 5th day ſubſequent to the opening 
of the inteſtine. On opening the abdomen, the jeju- 
num was found dilated to ſuch a degree that its cir- 
cumference was feven inches and a half: the coats of 
this inteſtine were thicker than natural, but not in- 
flamed: it was twiſted under a fold of inteſtine ſitua- 
ted nearer the anus, towards the crural arch, to the 
inferior and internal part of which it was very adhe- 

rent; from this adherence, as far as the cæcum, the 
' reſt of the ſmall inteſtines were confiderably con- 
tracted, The large inteſtines, which had been dil. 
tended by frequent clyſters, were not proportionably 

contracted. The duodenum had undergone the ſame 
change as the jejunum. The ſtomach was alſo very 
much enlarged. From the origin of the duodenum 
to the crural arch five feet and two inches of the in- 
teſtine were filled with air mixed with faces. 
From the diſſection of the crural arch it appeared that 
the inciſion had produced a conſiderable ſeparation, 
and that conſequently the ſtrangulation was removed 
from the inteſtine being no longer compreſſed. 
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- Caſe of an Aneuriſm of the Aorta Deſcendens, 


[By Mr. E. E. DERRECAEAIx, Surgeon to the H6tel 
Dieu. } 


CARDEAU, 44 years of age, experienced in 
the year 1785 an acute deep-ſeated pain, ſi- 
tuated on the anterior part of the cheſt, a little above 
the left breaſt. This ſymptom appeared without any 
' aſſignable cauſe; and which, joined with fever and 
difficult reſpiration, ſeemed to announce violent in- 
flammation: this was for the time prevented by 
bleeding. The ſame ſymptoms appeared again 
ſome time afterwards, and yielded to the ſame re- 
medy. It was remarked that he obtained more in- 
ſtantaneous relief when the bleeding was copious, 
Four years paſſed away in this alternate treatment. 
Towards the end of the year 1789 he had a more 
violent acceſs of his ſymptoms than before; bleeding 
was not of any uſe, nor d:d any advantage ſeem to 
be derived from the repetition of this operation; he 
ſuffered the moſt dreadful pains without remiſſion 
they ſeemed to extend as far as the axilla, and were 
ſuppoſed to be produced by ſome parts being 
torn in the left cavity of the thorax. The ſeat of the 
pain changed on the 8th day : it ſeemed confined to 
the ſpace ſituated between the ſcapula and the ſpine. 
The difficulty of reſpiration, before conſiderable, - 


now 


. 


now ſenſibly increaſed. The patient, after paſſing 1; 
days in this alarming ſituation, was again ſufficiently 
well to return to his ordinary occupations, until the 
pains again returned between the ſcapula and the cor- 
reſpondent vertebræ. The pains which before were 
pungent, now became lancinating : this circumſtance 
led to a more careful examination of the part affected 
with pain, where a tumor was diſcovered, two inches 


in diameter, in which a conſiderable pulſation was 


remarked, In a few days it conſiderably increaſed, 
when his pains and inconvenience diminiſhed. He 


again employed himſelf in his bufineſs, but not fora . 


long continuance: the progreſs of the tumor, the 
difficulty of reſpiration, and a ſenſe of enormous 
weight in the thorax, compelled him to give up every 
ſpecies of employ. In the month of May, 1791, he 
was admitted into the Hotel Dieu. The tumor was 


of an oval form, of the ſize of a fiſt, and extended 


from one ſide to the other, from the angles of the 
third, fourth, and fifth ribs, as far as under the ſca- 
pula, the poſterior edge of which it raiſed and car- 
ried forward. The pulſations, ſynchronous to thoſe 
of the arteries, were fo ſtrong as to compel the pa- 
tient when lying on his back to rife and turn to the 
right. In this diſeaſe art could avail nothing ; a pal- 
liative plan, and a ſtrict regimen were enjoined, and 
the patient kept in a ſtate of weakneſs by means of 
bleeding, which was repeated every time he felt any 
ſenſe of oppreſſion. The tumor at this time in- 
creaſed more rapidly than ever; a ſtate of reſt, with 
the heat of the bed, ſeemed to influence its progreſs; 
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the pains now became obſtinate; and the bleeding, 
from which he had before derived advantage, now 
only enfeebled him, without procuring eaſe. In 
che beginning of January, 1792, the tumor occupied 
a {pace of eight inches, extending from the ſecond rib 
below the inferior angle of the ſcapula ; its tranſverſe 
extent was more than five inches from the tranſverſe 
apophyſis of the vertebræ, as far as under the ſcapula. 
The fluctuation, which became every day more ſen- 
fible, and the redneſs of the ſkin towards the center 
of the tumor, ſeemed to announce a ſpeedy rupture, 
which now ſeemed inevitable; but however this 
did not occur; he lingered out two months, growing 
weaker and weaker, with increaſed difficulty in his 
reſpiration, and enjoying no ſort of intermiſſion of 
his pain; he at laſt ſunk under his diſeaſe, at the end 
of ten months after his admiſſion into the hoſpnal, 
in the fourth year after the appearance of the tu- 
mor and in the eighth after the firſt appearance of 
the ſymptoms : he was perfectly ſenſible to the laſt 
moments of his life. Three or four days before his 
death, the radial artery afforded only a tremulous 
pulſation. On the opening of the body, a ſmall 
quantity of blood was found effuſed under the ſkin, 
covering the tumor,; the trapezius muſcle, the 
rhomboid, and the ſerratus minor, were found thin, 
diſcolorated, and . reduced nearly to a membranous 
ſtate; on raiſing the ſcapula, the whole of the poſte- 
rior part of the tumor was expoſed to view: it was 
found to extend from the vertebræ to the middle 
part of the ribs, which 1t entirely covered from the 
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ſecond to the Hxth. The middle part of the tumor 
fituated on theſe ribs was from four to five inches in 
height. After the aneuriſmal ſac was diſengaged 
from the parts that inveſted it poſteriorly, the thorax 
was opened, that the anterior part might be exa- 
mined ; the left lung was found waſted from the 
preſſure of the tumor, to which every part but its 
baſe had formed adheſions ; the heart was larger than 
in its natural ſtate; the left ventricle and auricle 
were of an extraordinary degree of thickneſs; whilſt 
the other cavities were remarkably thin; the right 
auricle in particular throughout a great part of its 
extent was only a flight tranſparent pellicle. The 
pulmonary artery, and the beginning of the aorta 
were in their natural ſtate: towards the end of its 
curvature, immediately below the origin of the ſub- 
_ clavian artery and of the canalis arterioſus, a tumor 
was obſerved, which ſeemed contiguous with the coats 
of the thoracic portion of the aorta, to which it ad- 
hered by a kind of pedicle, of about one inch in dia- 
meter: this tumor, inſenſibly enlarged in ſize, was 
found ſituated backwards behind the pleura, occupy- 
ing the ſuperior third part of the left cavity of the 
thorax; it afterwards contracted, to paſs through the 
parietes of the thorax, when it enlarged again to form 
under the ſkin the external tumor already deſcribed. 
The opening by which a portion of the tumor paſſed 
out of the thorax was occaſioned by a partial deftruc- 
tion of two inches of the fifth rib; the inferior edge 
of the fourth rib, and the ſuperior edge of the fifth, 
were equally deſtroyed, as well as a part of the bodies 
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of the correſpondent vertebræ, with the whole of their 


tranſverſe proceſſes. What remained of theſe bones 
formed a part of the aneuriſmal pouch, and expoſed 
a poliſhed and worn ſurface immediately in contact 
with the coagula. Neither caries or fuppuration 
ſeemed to exiſt, but only a thickneſs of the perioſ- 
teum. The tumor was prolonged to the right be- 
tween the bodies of the vertebræ, the aorta, ceſopha» 
gus, and trachea arteria, which it puſhed forward : 
this prolongation formed a new pouch, three inches 
in length, in the right cavity of the thorax; it ex- 
tended from above downward ; the tranſverſe width 
was about two inches and a halt, after dividing the 
curvature of the aorta and the aneuriſmal tumor; 
the whole pouch was found filled with coagula of a 
looſe conſiſtence at the lower part, but forward and 
backward theſe coagula were diſpoſed in lamina ; 
and 1n proportion as they approached the ſurface their 
ſolidity increaſed; towards the middle and poſterior 
part they ſeemed uſed and deſtroyed in the place, 
which we remarked was ready to burſt. The aneu- 
riſmal ſac, communicating with the aorta by an aper- 
ture about one inch in ſize, on the firſt view appeared 
as if formed of the tunics of the artery ; but on a more 
attentive examination, it was found that the coats of 
the artery terminated by a projecting edge ſituated 
at the part where the dilatation commenced, and 
that the cellular texture which compoſed the ſac was 
loſt in the pleura and in the external coat of the 
aorta z in other reſpects this veſſel had not ſuffered a 
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great dilatation. Nothing farther was remarked thin 
an extraordinary brittleneſs of the ribs. 


Caſe of a Bubonocele with Gangrene of the Inteſti ne, 


cured by the Operation. 


GABRIEL, 48 years of age, had been af- 


« feed” for five years with an inguinal hernia, 


ſmall in ſize and eaſy to reduce, which until this laſt 


fix months he had retained by means of a bandage, 


when by neglecting this precaution a larger deſcent 


took place; the reduction was difficult, but effected 
however by a horizontal poſition aſſiſted with mode- 
rate preſſure. On the 7th of May, 1791, his attempts 
to reduce it were followed with pain and nauſea: 
theſe ſymptoms were aggravated on perſiſting in his 
endeavours; he continued them however for about 


a week, during which he drank only wine and brandy, 


which he conceived would remove the diſpoſition to 


vomiting, that had affected him from the ſecond 


day. He was admitted into the Hotel Dieu on the 
13th of May : he was put into the bath, and the 
tumor, as well as the whole abdomen, which was 
tenſe and painful, was covered with an emollient 
poultice. The next day the patient appeared in the 
greatelt danger; he could not however be perſuaded 
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to ſubmit to the operation, which was repreſented to 
him as the only means of ſaving his life. He was 
once more put in the bath, where every poſſible 


/ 


effort was tried, without effect; from this he was 


induced to conſent in the evening to the operation. 
The tumor at this time was hard and paintul, the 
ſkin which covered it red and inflamed, and the ab- 
domen tenſe, through the parietes of which the cir- 
cumvolutions of the inteſtines were diſtinctly marked. 
On dividing the integuments, the hernial ſac was 
found of an extraordinary degree of thickneſs, with a 
bloody and blackiſh fluid diffuſed in its ſubſtance; its 


cavity contained a fluid of a reddiſh colour, and ca- 


daverous odour; the hernia was principally compoſed 
of a mais of omentum, bruifed and echimoſed, 
anteriorly ſurrounding a fold of inteſtine of one 
inch and a halt in length. Theſe parts had contracted 
adheſions to one another, which were eafily deſtroyed 
by the finger. The two portions which formed the 
fold adhered to one another, and to the hernial fac, 
by a kind of bloody cellular ſubſtance. A round eſ- 
char, of an inch in diameter, was found on the poſte- 
rior part of the inteſtine; its colour cineritious, 
ſimilar to what is always found in ſphacelated inteſ- 
tines. The ring was free, and the ſtrangulation was 
found to ariſe from a very tight contraction of the 


peritoneum, at the origin of the hernial fac: After 
this was removed by the point of a common biſtoury, 


conducted on a director, the finger was introduced 
into the cavity of, the abdomen, and the inteſtines 
round the ring were found lightly to adhere to the 
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parietes of that cavity, where the inflammation had 
been certainly very conſiderable; theſe adhefions 


were deſtroyed, and a conſiderable portion of the 
inteſtine withdrawn from the cavity, which was 


found inflamed conſiderably above the ring. The 
reduction offered no difficulty whatever; the whole 
of the inteſtine was returned without any particular 
caution but to return'the ſphacelated portions. 

All authors recommend the inteſtine to be retained 
in ſimilar caſes by means of a loop of thread paſſed 
through the meſentery. Mr. Default formerly adopted 
this practice, which is adhered to at preſent by many 
practitioners, but he has long ſince relinquiſhed 
it, convinced from experience, and particularly 
from diſſection, that the portion which formed the 
hernia never recedes from the ring, and that there is 
no reaſon to apprehend an effuſion in the abdominal 
cavity on the ſeparation of the eſchar, as the inflam- 
mation will produce an adheſion of the inteſtine to the 
neighbouring parts before this ſeparation can be ef- 
fected. After the return of the inteſtine, the epiploic 
maſs was left unreduced, and covered with fine li— 
nen, the wound dreſſed in the uſual manner, and 
the dreſſings retained by a T bandage. In the 
evening an enema was thrown up, which brought 
away ſome bilious matters. The next day he was 
better, the pulſe not ſo much raiſed, and the belly 
leſs hard and painful. Another clyſter produced the 
fame effect. On the 3d day, as the belly was tenſe and 
inflated, an ounce of pulp of caſſia, with two ounces 
ef manna, diflolyed in three pints of water, were pre- 

; ſcribed; 
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ſcribed; this medicine produced feveral ſtools, and 
diminiſhed in ſome degree the fize of the abdomen. 
The next day a grain of emetic tartar was added to 
the ſame potion, which produced an evident good 
effect. From this time the abdomen regained its 
natural ſtate, a ſmall degree of pain remaining only 
about the ring. The ſtools were more frequent the 
following days. The wound followed the ordinary 
courſe, and nothing was remarked that ſeemed to 
announce an exfoliation of the inteſtine, which with- 
out doubt muſt have adhered to the contiguous parts, 
and the eſchar have paſſed off with the other matters 
along the inteſtinal canal. The omental maſs fell into 
a ſtate of gangrene, and ſloughed off on the 8th day. 
Slight ſolid aliment was now allowed, which was gra- 
dually increaſed. The wound was perfectly cicatrized 
50 days after the operation. This man has been 
frequently ſeen ſince the operation; and on exami- 


nation one year after his diſmiſſion, was perfectly free 
from every inconvenience. 


Aa? On 


(370 


On the TIN EA. 


. 

[By Mr. EvkRSs, Surgeon at Hanover, communicated 
by Mr. RovctEmoNT, Profeſſor of Medicine and 
Surgery.) 


R. Evers, in a memoir preſented to the Royal 
Academy of Sciences at Gottingen on the ſub- 
ject of tinea, objects to the mode of treating this 
diſeaſe by means of the pitch plaiſter: his principal 


objection is the tearing out of the hair; a remedy at- 


tended with extreme pain, and often worſe than the 


diſeaſe. This cruel operation is often repeated three 


times. This author has twice tried the effects of the 
powder of burnt toads, (ſo much boaſted of in Flo- 
rence,) with which he ſprinkled the head, previouſly 
rubbing it with hog's lard ; this cleanſed the ſkin, 
but did not influence the cauſe of the complaints, 
which appeared again ſoon after. Perſuaded that 
the diffolution and evacuation of the fluids ſtagnant 


on the bulbs of the hairs and in the fatty veſicles 


would accompliſh the cure of this diſguſting com- 
plaint without the neceſſity of . tearing out the hair, 
Mr. Evers proceeded in the following manner: 
After cutting off the hair, the incruſtations were 
ſoftened with nutritum and hog's lard, and removed; 


the head was then covered with ſmall ſlips of thin 
leather, ſpread (about one line in thicknets) with a 


ſolution of gum ammoniacum in vinegar, boiled to 
the 


( 991 ) 

the conſiſtence of a plaiſter; the whole was retained 
on by a cap. At the end of fix weeks, the plaiſter 
was taken off, and the head found perfectly cured. 


Mr. Rougemont has three times employed this me- 
thod, and with the moſt compleat ſucceſs. 


2 


NorE of the Epirok. 


The modern practice in Tinea is to apply pitch 
plaiſters to the head, to leave them on until the hair 
has grown to ſome lines in length and gets implanted 
in the pitch; the hairs are then torn out by taking 
off the plaiſter; this operation is repeated three or 
four times, or even more, until the tinea diſappears. 
Mr. Kuhn employs a plaiſter of common reſin and 
meal; he dips ſlips of linen in this plaiſter, two fin- 
gers in width, and applies them warm to the head, 
previouſly cutting off the hair; when the plaiſter is 
cold, he carefully takes it off, and in ſuch a manner 
as only to tear out the hairs implanted in the diſeaſed 
part; the patient was then dreſſed twice a day with 
a liniment compoſed of half an ounce of olive oil and 
a coffee ſpoonful of a ſolution of mercury in nitrous 
acid, or of nitrated mercury; the patient was then 
purged with jalap and calomel. Some German prac- 
titioners, after ſoftening the cruſts with an emollient 
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ointment or poultice, waſhed the head with urine, 
and afterwards applied as hot as poſſible an ointment 
compoſed of half a pound of the powder of juniper 
berries, and nine ounces of hog's lard, and as much 
of reſh butter. Others ſpeak much in the praiſe of 
cainphorated milk. A mixture has been employed 
compoſed of two parts of turpentine and one of roſe 
ointment, previouſly waſhing the head with an infu- 
ſion of the euphorbia. ſylvatica lin in vinegar ; red 
precipitate incorporated with bafilicon, and white 
precipitate with hog's lard have been employed ; but 
the application in moſt general uſe has been a ſolu- 
tion of fixed alkali in lime water. Mr. Plenk re- 
commends the head to be anointed twice a day for ſix 
weeks with a mixture of half an ounce of marſh- 
mallow ointment to two ounces of ointment of juni- 
per berries and half an ounce of marine acid. Mr. 
Bell has ſucceſsfully employed a ſolution of five grains 
of cor. ſub. to a pint of water. Mr. Stoller cured a 


caſe of tinea of 18 years ſtanding by the internal and 


external uſe of hemlock. Mr. Stack of Mayence 
praiſes the panſy flower (viola tricolor Lin.) The 
general drink employed during the treatment is com- 
poſed of burdock, patience, and fumitory; Athiop's 
mineral with ſugar and milk is then given. The fol- 
lowing pills are much ſpoken of: _ 
R. Puly. Scammon ban ons yi, 
Calomel 
Antimon. Diaph. g“ xxiv. 
Sirop. Chicorei, comp. Rhei q. s. m. f. Maſſa, 


The 


(939 


The following practice, purſued in the Hötel 
Dieu, we find attended with the moſt complete ſuc- 
ceſs: a ptiſan 1s preſcribed, made of the roots of 
patience or burdock, ſometimes of ſaſaparilla, in the 
proportion of one ounce to three pints of water, 
boiled to two thirds; a pill compoſed of two grains 
of calomel, and as much of the ſulph. aurat. antimo- 
ni!, with a ſufficient quantity of conſerve, to be taken 
every night and morning; from the firſt, a poultice 
is applied, with the intention of ſoftening the in- 
cruſtations; after perſiſting in this plan for eight or 
ten days, the part is bathed with a ſolution of corro- 
five ſublimate and verdegreaſe in water, in the pro- 
portion of fix grains of each to a quart; compreſſes 


dipped in this lotion were alſo frequently applied to 


the head. This plan is perſiſted in until the cure is 
completed, which takes place ſooner or later, accor- 
ding to the extent and length of time the diſeaſe has 
exiſted. In dartrous affections the ſame treatment 
has been attended with cqual ſucceſs. In the winter 
of the year 1788 to 1789, a little child, eight years 
of age, had a {mall ulcer on the leg, which had been 
unſucceſsfully treated for fix months, before it was 
recollected that it had ſucceeded a dartrous affection 
on her thigh which ſhe had for ſome years; ſhe 
had never any other complaint, She flept at this 
time with another child of the ſame age who had 
chilblains, but who was in other reſpects in perfect 
health; at the end of a month this child was at- 
tacked with a kind of tinea, which affected a ſuriace 
of ſeveral inches on the top of the head. They 


Aag ſeparated 
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ſeparated the children, and placed this laſt mentioned 
infant in the ſame bed with a woman about 30 years 
of age, who had never been afflicted with any diſeaſe 
of the ſkin: this woman was attacked at the end of a 
fortnight with dartrous affections of the arm and 
thigh. - Theſe three patients were cured by the treat- 
ment we have juſt deſcribed. | 


Caſe of a Commotion of the Spinal Marrow, cured by the 
Exhibition of an Emetic. 


[By Mr. DERRECAOAIx, Surgeonto the H6tel Dicu.] 


TAMES Lacroix, a maſon, 36 years of age, fell 
on his feet from a height about 12 feet: he fell 
backwards, and for ſome time was deprived of 
his recollection. When he recovered his ſenſes, 


they lifted him up; he was incapable of ſup- 


porting himſelf even for an inſtant ; he conceived 
that all his limbs were broken, and particularly com- 
plained of an acute pain in his loins. The buttocks, 
thighs, and legs, were abſolutely inſenſible and de- 
prived of motion. To theſe ſymptoms were added 
retention of urine and an incapacity of retaining, the 
ſæces. In this ſtate he was admitted into the Hotel 
Dieu on the 5th of October, 1791, forty-eight hours 

| | after 
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after the accident. To remove the diſtenſion, which 
was conſiderable, the catheter was inſtantly paſſed, 
As bleeding was not ind:cated by the. ſtate of the 
pulſe, a relaxing drink only was ordered to be taken 
the next day, in which a grain of emetic tartar was 
diſſolved; this produced copious evacuations by ſtool, 
but always involuntary. A little ſoup was allowed 
in the evening. After the effect of a ſecond grain 
given the next day, the patient began to experience a 
pricking ſenſation along the inſide of the legs and 
thighs, which parts were perfectly reſtored to their 
ſenſibility by the 5th day. The acute pain in the 
lumbar region gradually diminiſhed, but the poſte- 
rior part of the thighs did not regain their ſenſibility 
until the end of three weeks, during which time he 
took every other day an emetic diſſolved in the drink. 
At this period the patient executed all the motions of 
flexion and extenſion ; he retained and paſſed his 
feces at will; the natural courſe of his urine was 
eſtabliſhed. From his weakneſs he was incapable to 


quit his bed. At the end of the ſecond month he 


was capable of riſing and walking on crutches, and in 
a few days after could walk with the aſſiſtance 
of a ſtick; this he could not diſpenſe with even 
when he left the hoipital, which was the goth 
day after his admiſſion. A flight degree of weakn ſs 
only remained, without the leaſt paralytic afletion. ; 

he poſſeſſed the perfect ule of his lower extremities. 
The treatment of this caſe was extremely ſimple ; 
neither bleeding or any particular regimen was or- 
gdered; no topical application whatever was employed; 
| and 
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and the only internal medicine was a decoction of 


dog's tooth, ſweetened with oxymel, which was con- 
tinued until the end of the treatment. Eleven grains 


of tartar emetic were taken in the courſe of the firſt 
2.4 days. 


CAsESs and OBSERVATIONS on the Treatment of the 
Zona. 


{By Mr. Dz6vrsz, Surgeon to the Hoſpital of La 
Charité at Charanton. ] 


I. 


N the 1it of December, 1791, James Defrige, 

30 years of age, of a bilious temperament, 

was admitted into the hoſpital of La Charite for a 
Zona or ring worm, with which he had been affected 
for 15 days. The diſeaſe had begun with a diſpoſi- 
tion to vomit, accompanied with a general ſenſe of 


uncaſineſs, great heat, pain in the head, with difficulty 


of reſpiration; theſe ſymptoms were ſucceeded by an 
eryſipelatous redneſs, accompanied with violent itch- 
ing in the hypogaſtric region; this part was ſoon 
covered with ſmall puſtules, approaching very near to 
each other; they extended in form of a girdle from 
the 


r 


the linea alba as far as the tranſverſe proceſſes of the 
dorſal vertebre. The width of this girdle was four 
fingers breadth. A ſurgeon was called in, who co- 
vered the part affected with a liniment made with 
the white of an egg and milk, The itching increaſed 
immediately after this application, and many veſicles 
began to form on the part, In this ſtate the patient 
was admitted into the hoſpital. The pulſe was hard, 
the mouth bitter, the tongue moiſt and furred. The 


firſt day a weak infuſion of elder flowers was ordered 


for a drink, and compreſſes dipped in the ſame liquor 
were applied to the part, The next day three grains 
of emetic tartar were preſcribed for a vomit : the 
emetic tartar was diſſolved in a pint of water, and 
taken in three different glaſſes. The redneſs and pain 
ſenſibly diminiſhed, as ſoon as this remedy had pro- 
duced its effect. Two ſmall eſchars appeared where 
the veſicles had been ſituated, which were dreſſed with 
the ſtyrax ointment ; they fell off on the 4th day. 
The ulcers were dreſſed with cerate. The patient 
was purged twice, and left the hoſpital perfectly 
cured on the 16th day after his admiſſion. 
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DMOND Redan was admitted into the fame 
| hoſpital on the 2oth of December, 1791, for a 
zona ſurrounding the thorax and nearly as extenſive 
as the preceding caſe. From his general ſtrength, 
and the ſtate of his pulſe, he was bled in the firſt in- 
france, vomited the next day, and purged ſome days 
afterwards; infuſion of elder flowers was employed as 
in the preceding caſe; and in ten days he was capa- 
ble of returning to his ordinary occupations, 


NorTE of the Epirtos, 


The zona 1s a diſeaſe extremely common. In this 
ſpecies of eryſipelas a bilious diſpoſition in the prime 
viz is particularly remarkable, and conſequently the 
indication can never be equivocal. In the Hotel 
Dieu we find this diſeaſe generally 1s cured in four or 
five days, after the patient has been eyacuated once 
or twice with the emetic tartar, in the doſe of a grain 
diſſolved in a pint of water. The external remedy 
which has appeared to fucceed the beſt, is the appli- 
cation of compreſſes dipped in the aq. veg. min, 
When ulcerations exiſt they are dreſſed with cerate. 
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Casr and OBSERVATIONS on the Danger of Repel- 
lents in cutaneous Diſeaſes. 


[By GaBRIEL MoreL, M.D.] 


HE hiſtory of medicine furniſhes numerous 
examples of the baneful effects of topical ap- 
plications where acrimonious humours exuding from 
the ſkin have been repelled from its ſurface. The 
caſe related by Dr. Morel affords a ſtriking inſtance 
of the abſurdity of this practice. | 
M. V. 47 years of age, had accuſtomed himſelf 
for many years to the uſe of wine and ſtrong liquors : 
his general health was however good; but the ordi- 
nary conſequence of this mode of life ſoon ſhewed 
itſelf in his face, where a conſiderable puſtulous erup- 
tion took place, M. V. defirous of getting rid of 
this inconvenience at any riſque, applied to a ſur- 
geon, who imprudently preſcribed a lotion made with 
a handful of elder flowers, two drams of flowers of 
ſulphur, as much of camphire, ten drops of ſpirit of 
vitriol, and half a pint of vinegar. M. V. had only 
occaſion to employ it eight times, when the eruption 
totally diſappeared. The ſatisfaction he experienced 
was of ſhort duration, for he was ſoon attacked with 
violent pains in the right hypochondrium, accompa- 
nied with continual fever, which increaſed conſidera- 
bly towards the evening. After a month's attentive 
treatment, 


0 $06 
treatment, M. V. remained till in the ſame ſituation. 
The fever and evening paroxyſms, as well as the pain 
in the liver, continued in their full force; the lower 


extremities, genital organs, and abdomen, began to 
{well a fortnight before this period. At this time, the 


T9th of Auguſt, 1790, Dr. Morel was conſulted : he 


found the abdomen tenſe, with an obvious effuſion in 


its cavity; the region of the liver was extremely ſenſi- 
ble; the ſcrotum and penis ſwelled, the laſt to an 


enormous degree ; the prepuce, from being elongated 
and twiſted on itſelf, obſtructed the paſſage of the 
urine, and prevented it from paſſing but a little at a 
time. The patient experienced a violent ſenſe of 
thirſt, which could not be allayed, joined to a loſs of 
appetite : he told Dr, Morel, that he attributed all 
theſe ſymptoms to the diſappearance of the eruption, 
and that previous to the application of the lotion he 
had enjoyed an excellent ſtate of health. Dr. Morel, 
from theſe circumſtances, attributed his preſent com- 
plaints to the metaſtaſis produced, and ſuſpected 
that the general maſs of the blood was affected as 
well as the liver. A nitrated tiſan was preſcribed, 
with aperient apozems; an enema made of the de- 
coction of linſeed ; unctions with warm olive oil, 
particularly on the abdomen. The fever, pain, and 
tenſion of the abdomen yielded to theſe. methods, 
which were perſiſted in until the 22d of Auguſt. At 
this period a purgative was ordered, compoſed of 
manna and rhubarb: the good effects of this remedy 
were decidedly marked ; it carried off the fever and 
the pain in the right hypochondrium. Dr, Morel now 

| NE directed 
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directed his attention to the aſcites, compounded 
with anaſarca, by endeavouring to augment the ſe- 
cretion of urine, which was nearly ſuſpended, as well 
as the ſecretion from the inteſtines. To the nitrated 
ptiſan and aperient apozems, three doſes of a diuretic 
powder were preſcribed, compoſed of twelve grains of 
nitre, fix grains of ſquills, and two grains of cinna- 
mon; one of theſe powders was ordered to be taken 
previous to each draught of the decoction. This 
treatment, perſiſted in from the 23d to the 26th, 
produced no ſenſible change, the belly augmented 
in ſize, and the ſwelling of the lower extremities, ſcro- 
tum, and penis, continued to increaſe ; theſe parts 
were fomented with camphorated ſpirit and lime 
water. Six ounces of the decoction of broom aſhes 
was ordered to be taken three times a day inſtead of 
the above powder: this was perſiſted in until the 28th. 
The pain in the right hypochondrium again recur- 
ring, one doſe of the decoction was omitted, an 
oily potion with laudanum preſcribed, and enemas 
thrown up morning and evening, made of decoction 
of linſeed. Theſe remedies, continued until the 3oth, 
alleviated the pain without improving the general 
ſtate of his health. The abdomen, the genitals, and 
the lower extremities were at this time of a prodigious | 
ſize. On the morning of the goth, a hydragogue 

purge was preſcribed, made with five grains of reſin 
of jalap triturated with ſweet almonds and oil of tar- 
tar per deliquium, and twelve grains of ſquills, and 
as much of the root of the aſcltpias: this produced 
frequent and liquid ſtools, It was repeated on the 
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za and on the 6th of September; it produced always 
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the ſame effects, without procuring any more than a 
temporary advantage. M. V. could breathe only 
when ſeated on his bed. From this, joined with 
other uneaſy ſymptoms, Dr. Morel was induced to 


perform the operation of paracenteſis, which was done 


on the left fide, and ten pints.of very limpid fluid 
drawn off. Dr. Morel obſerves, that in conformity 
to the opinion of the beſt practitioners he formed a 
very unfavourable prognoſtic. To reſtore tone to 
the relaxed integum nts and abdominal muſcles, fo- 


mentations were ordered, with the uſe of aromatic 


wine; thick compreſſes, dipped in the ſame liquor, 
were applied to the abdomen, and retained on by a 
bandage; theſe dreſſings were kept on for fix days, 
and in this interval the patient loſt by the puncture at 
leaſt ten pints of water ; the abdomen leflened in 
fize after the operation, and the reſpiration became 
freer, but the lower extremities were not diminiſhed 
in ſize. On the 14th of September, three punctures 
were made above the maleolus internus; ſuch a con- 
ſiderable quantity of water was evacuated by theſe 
apertures, that in four days the ſwelling of the geni- 
tals and of the lower extremities ſubſided; to reſtore 
the tone of the parts a roller was employed, with 
aromatic fomentations, animated with {al ammoniac. 
On the day after the puncture, that is on the 8th of 
September, the patient had taken two doſes of the 
diuretic powder and fix ounces of the broom decoc- 
tion. In the morning he took four ounces of the 
Chalybeat wine, according to the formula of the 

8 military 
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military hoſpitals;* theſe remedies could only be per- 
ſiſted in until the 12th, as he took an infurmountable 
antipathy to medicine, as well as to every ſpecies of 
aliment except wine, which, taken in ſmall quannities, 
mixed with a little cinnamon and capillaire, ſerved to 
keep up his ſtrength ; his pulſe was ſmall and con- 


centrated, his countenance heavy, and his extremities 


cold; the belly, though ſoft, offered no ſymptoms of 
effuſion in its cavity; the liver was hard and volumi- 
nous, but not painful. On the 26th, the copigus 
diſcharge from the puncture in the ankles ſtopped; 
the extremities and indeed the whole body grew colder 
and colder Every day; the pulſe tremulous. On the 
20th he was attacked with a piſſing of blood; this 
blood ſeemed intimately blended with the urine, and 


ſeemed to come from the veſſels of the bladder; the 


_ diſcharge of this bloody urine was attended with in- 
ſupportable ſhiverings; an oily potion, with lauda- 
num, was preſcribed, together with a decoction of 
marſhmallows. On the 29th of September, a decoc- 
tion of the root of the grande conſourde, acidulated 
with rabel water ; this drink moderated the piſſing ot 
blood, which continued until his death, that hap- 
pened on the 4th of October. The next day Dr. 
Morel examined the body ; the abdomen contained 
about two pints of lemon coloured water; the liver 
was of a conſiderable ſize, hard and ſhining; its con- 
cave ſurface was livid and of a lead colour; this tinge 


* Steel filings, 4 oz. courſe powder” of bark, 2 oz. cloves, 
one ſcruple, infuſed cold for four days in four pints of white 
wine, to which add two oynces of brandy, 
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extended through half the thickneſs of this viſcus, 
and extended along the whole inferior edge of its con- 
vex ſurface to the height of half an inch, where rt 
formed a kind of border. The whole ſurface had no 
firmneſs in its conſiſtence; Dr. Morel conceived it 
ſphacelated. The gall-ladder was increaſed to three 
times its na ural bulk, and contained a quantity of 
thick black bile as black as ink; the other viſcera 
appeared undiſeaſed, except the left kidney, which 
was much larger than the right; the bladder was 
ſmall and tough; its internal ſurface ſeemed inflamed, 
and preſ.nted a number of orifices of dilated veſſels, 
through which the blood muſt have been diſcharged 
that he paſſed with his urine the laſt 14 days of his 
life; by preſſure with the finger a ſmall quantity of 
blood in a diſſolved ſtate oozed from their orifices. 

This caſe affords another proof of the bad effects of 
aſtringents and repellents, which are too frequently 
employed in cutaneous diſeaſes, particularly thoſe 
which affect the face. The metaſtaſis of the humour 
which conſtitutes this ſpecies of diſeaſe, may give ori- | 
gin to complaints proportionably important to the 
viſcera which it may happen to affect. In the above 
caſe the humour might perhaps have been invited 
again to the face if emetics, warm baths, and ſudori- 
fics had been employed in the. beginning; the face 
ſhould have been walhed with an emollient decoc- 
tion, then with tincture of cantharides; a finapiſm 
ſhould have beep applied to the part. | 
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OBSERVATIONS on Calculi in the Bladder. 


HEN ſtones have paſſed from the kidnies or 
ureters into the bladder, they frequently get 
engaged in the urethra, and expelled with the urine. 
This ſpontaneous expulſion occurs more frequently 
in women, from the urethra being ſhorter, wider, 
and more diſtenſible than in men. Inſtances have 
happened where calcul of the ſize of a hen's egg have 
paſſed through this canal. Stones of the ſize of a 
hazel nut have paſſed the urethra of men; but in- 
ſtances of this nature are ſo rare, that we can place 
little reliance on ſuch a fortunate termination. Innu- 
merable caſes have occurred where ſmall ſtones have 
paſſed the ureters with little or no pain,. and that have 
never been engaged in the urethra, but have formed 
nuclei for the formation of calculi of much larger 
dimenſions. The majority of ſtones found in the 
bladder have for their nucleus gravel, which has 
deſcended from the kidnies, round which new layers 
of calculous matter are depoſited from the urine. Some 
of theſe ſtones originate however in the bladder by 
the aſſemblage and depoſit of a number of fmall grains 
of calculous matter; theſe have no diſtinct nucleus. 
Others owe their origination to ſome extraneous ſub- 
ſtance, introduced by accident into the bladder, and 
thus becoming a center for incruſtations. Thus in- 
ſtances of Me formation of calculi, have ariſen from a 
nucleus being in the firſt inſtance formed by clots of 
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blood, inſpiſſated mucus, a pin, an ear of corn, a 
bullet, a tent, a piece of bougie, or ſound; and in 
this hoſpital a caſe occurred where the nucleus was 
found to be a ſmall apple. 

There is ſometimes great variety reſpecting the 
number of calculi found in the bladder. One is how- 
ever moſt frequently found, but when they are of a 
chalky nature, they are more numerous; one, two, 
three, or even more. Mr. Default has even extracted 
200 in an operation he performed on a curate of Pox- 
toiſe. The ſize of the ſtones depend on their nature, 
their number, and on the time the complaint has 
exiſted: the longer time the calculus remains in the 
bladder, the more its ſize will be increaſed by new 
layers of ſtony concretions; when conſiderable, they. 
do not admit of ſuch a conſiderable increaſe. The 
ſtones termed mural by Mr. Default are obſerved ne- 
ver to become very large, but the cretaceous ones are 
remarked {ometimes to increaſe rapidly in ſize, and to 
acquire an enormous ſize; they have been ſeen as 
large as a double fiſt, and occupy the whole cavity of 


the bladder, having only a gutter or ſulcus in the ſide 


to admit of the paſſage of the urine. Stones in the 
bladder are not always free and detached: ſome are 
embraced very tightly by the coats of this viſcus, 
others are partially engaged in the ureters; they are 
ſometimes fixed inthe neck of the bladder, and not 
unfrequently found lodged in ſaeculi accidentally 
formed in this viſcus. Theſe cyſts are of different 
ſize; ſome are ſmall, and exiſt in a conſiderable num- 
ber; ſome are deeper, and their orifice is remarked 

to 
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to be ſmaller than their baſe; they appear formed by a 
prolongation of the internal coat of the bladder; other 
ſacculi are occaſionally found, and ſeem formed 
from the whole of the tunics of the bladder: theſe 
ſometimes are of ſuch conſiderable ſize that the blad- 
der ſeems to be divided into two or more cavities 
nearly equal in ſize. Stones found in theſe ſacculi 
ſometimes preſent depreſſions, in which fungi of the 
bladder have been received; theſe vaſcular prolonga- 
tions have been ſeen to inſinuate themſelves in the ir- 
regular inequalities on the ſurface of thele ſtones: 
When this happens a portion of theſe fungi are often 
extracted with the ſtone; a circumſtance that has 
deceived ſome practitioners, and led them to ſuppoſe 
that they adhered to the coat of the bladder, 


A 


SyMpToMs of the Exiſtence of a Stone in the Bladder, | 


Theſe may be divided into rational and ſenſible. 
Among the firſt, the commemorative ſymptoms may 
lead to a preſumption of the exiſtence of a ſtone in the 
bladder. The patient ſhould be queſtioned whether he 

has had any nephritic ſymptoms, and whether the pain 
in thebladder was immediatelyſucceſſive to theceſſation 
of pain in the kidnies, and in the courſe of the ureters; 
whether gravel or ſmall ſtones have paſſed away with the 
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urine; or whether there was any hereditary diſpoſition 
to this diſeaſe from being born of caiculous parents, 
The moſt general decifive ſymptom of a calculous in 
the bladder, is a pain in the region of this viſcus and 
in its contiguous parts: ſometimes this ſymptom is 
wanting; for calculi have exiſted in the bladder for 
many years without any inconvenience: but theſe 
inſtances are rare. The pain produced by the ſtone 
is not always equally intenſe, and depends much on 
its form: if pointed, the pain is more acute than 
when the ſurface is poliſhed. Theſe pains are gene- 
rally relieved by reſt, and renewed by motion; and - 
conſiderably aggravated by exerciſe on foot, on horſe- 
back, or in a carriage : they are generally accompa- 
nied with a ſenſe of weight in perinzo, ſtupor and 
numbneſs in the thighs, retraction, and ſometimes 
atrophy of the teſticles. The ſufferings of ſome cal- 
culous patients are {o violent that they are in conſtant 
agitation, croſſing their thighs, walking with their 
legs ſeparate, frequently introducing the finger in the 
rectum, where they think they can feel a hard body, 
to which they attribute the teneſmus with which they 
arefrequently attacked ſubſequent tothis. Adults, and 
thoſe in the decline of lite, are often inconvenienced 
by hemotrhages, and children with prolapſus ani. 
Almoſt every patient 1s tormented with involuntary 
erections; ſome excite them by friction when they 
feel an intolerable tickling and itching towards the 
extremity of the glans; in ſome there is a ſlight ap- 
pearance of phlogoſis or increaſed action at the orifice 
of the urethra ſimilar to what is met with in gonorr- 
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hea; they have an almoſt inceſſarſt deſire to make 
water, which they cannot effe& without going to ſtool; 
and when they want in the firſt inſtance to go to ſto], 
they are alike incapable of holding their water. When 
the ſtone 1s large and unequal, the pain 1s more acute 
after the evacution of the urine, from the coats of the 
bladder coming in contact with the naked ſtone, pro- 
ducing irritation and contraction. Sometimes, when 
the ſtone is ſmall and flight, it gets ſituated near the 
neck of the bladder; and under theſe circumſtances 
the efforts to urine are extremely painful, and often 
unavailing; it often happens for the ſame mechanical 
reaſon that the ſtream of urine is ſuddenly interrupted, 
and flows again when the ſituation of the calculus is 
altered by varying the poſition. Some arc even una- 
ble to diſcharge their urine without lying on their back 
or ſide. A ſtone engaged in the neck of the bladder 
does not always produce retention of urine, as it is 
ſometimes of an angular ſhape, or has a ſulcus in its 
ſide, admitting of the paſſage of the urine, - Inconti- 
nence of urine is alſo one of the conſequences attend- 
ant on the preſence of a ſtone in the bladder: this 
happens when it is ſufficiently large to occupy the 
whole cavity of the bladder; the urine then being 
prevented from collecting in any quantity,isdiſcharged 
as faſt as it is ſecreted, paſſing through a kind of gut- 
ter formed in the ſides of the calculus. In ſome pa- 
tients the urine is glairy, in others purulent or bloody; 
the majority diſcharge blood with their urine, after 

the ſlighteſt degree of exerciſe. 
The ſenſible proofs of the exiſtenge of a calculus 
Bb4 | + -: are 
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are to be acquired by the introduction of the ſound 
and by paſting the finger up the rectum in men, and 
up the vagina in women. The tumor formed by the 
{tone contained in the bladder when of a moderate 
ſize may be diſtinctly felt at its lower fundus, When 
the finger is paſſed up the rectum in men, or up the 
vagina in women; but when ſmall in ſize, it is apt t6 
eſcape our reſearches. Thele reſearches are ſome- 
times impracticable; as in caſes of hemorrhoids, or in 
{chirrus and carcinomatous affections of the rectum; 
but indeed this method of aſcertaining this diſeaſe 
cannot be relied on, as a ſwelled proſtate gland, fungi, 
or any ſwelling in the tunics of the bladder may afford 
a ſimilar ſenſation. Different forts of ſounds have 
been propoſed at various times to aſcertain the exiſt- 
ence of a ſtone: thoſe of iron and ſteel have been 
employed, as affording a more diſtinct ſound ; but the 
ordinary catheters are entitled to the preference, as 
they admit the diſcharge of the urine and allow injec- 
tions to be thrown into the bladder when deemed 
neceſſary. The found may be either paſſed laying or 
ſtanding. In infants the firſt is preferable. The 
ſtone is often felt immediately after the introduction of 
the ſound by thoſe accuſtomed to the operation. A 
noiſe reſulting from the ſhock of the two bodies com- 
ing in contact may be ſometimes diſtinctly heard; 


under theſe circumſtances no doubt can be entertained. 
Mr. Deſault obſerves, that it is difficult to preſcribe 


any certain rules how to manage the ſtaff when in the 
bladder, fo as to aſcertain the exiſtence of a ſtone; 
ſometimes it is difficult to diſcover, and ſometimes it 
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will eſcape the moſt exact and beſt directed reſearches. 
Practice alone can render a ſurgeon expert in this 
operation. There are, however, ſome remarks, the 
reſuk of obſervation and experience. When the ſtone 
is not immediately felt, the inſtrument ſhould be 
moved gently over every point of the ſurface of the 
bladder, and paſſed in as far as poſſible ; it ſhould 
then be retracted as far as the neck of this viſcus; 
then again paſſed in, ſometimes depreſſing the beak 
towards the fundus of the bladder and ſometimes mov- 
ing it in a contrary ſenſe, and indeed in every poſſi- 
ble direction. The ſound ſhould at times be ſlightly 
agitated, to render the ſhock of this inſtrument 
againſt the ſtone more ſenſible to the feel. If no 
{tone can be felt after an attention to theſe circum- 
ſtances, the poſition of the patient ſhould be varied; 
he ſhould alternately be ſounded on his back and 
ſide; ſametimes in a ſtanding poſition, inclining for- 
ward or bending backward. By varying the poſition 
of the patient in this manner, the ſtone is often eaſily 
diſcovered. It is preferable to paſs the ſound when 
the bladder 1s diſtended than when it 1s empty : in 
the firſt caſe it may be moved wich more freedom 
and is attended with leſs pain, nor is the ſtone ſubject 
to get entangled in the folds of this viſcus. For 
this reaſon we have often ſucceeded in findinga cal- 
culus by injecting the bladder, when none could be 
diſcovered in its empty ſtate. Sometimes when the 
bladder is remarkably large, and the ſtone extremely 
ſmall, it may be felt more diſtinctly when it is empty. 
For theſe reaſons hollow ſounds are entitled to the 

. prefer- 
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preference, as we may evacuate or fill the bladder 
at pleaſure. We cannot be juſtified in aſſerting that 
there is not a ſtone becauſe we are unable to diſcover 
it by our reſearches, however accurate: our endea- 
vours ſhould be repeated; and we may perhaps ſuc- 
ceed the ſecond or third time, when we have been 
diſappointed in our firſt attempt. Many cauſes may 
occur to prevent the diſcovery of the ſtone: if ſmall 
in ſize it will elude the beak, and if ſurrounded with 
glairy mucus, will not afford that ſenſation that ge- 
nerally reſults from the colliſion of the beak with the 
calculus. The ſtone may be entangled in the folds of 
the bladder, or be ſituated in a cyſt or ſacculus: the 
beak may poſſibly get engaged in the ureter, when it 
happens to be dilated: in this caſe it admits of great 
freedom of motion, and induces the ſurgeon to ſup- 
poſe that there is not a ſtone. The bladder ſome- 
times becomes indurated, and affords a ſimilar ſenſa- 
tion to a ſtone when touched by a ſtaff. 

Practitioners not much accuſtomed to the operation 
may be deceived by the preſence of tumors, fungi, 
polypi, ſchirrus affections of the uterus, indurated 
| f=ces, peſſaries in the vagina, &c. Theſe doubts 
may be removed by the introduction of the finger up 
the rectum in men, and up the vagina in women. 
The ſound does not ſerve merely to aſcertain the ſize, 
figure, and hardneſs of calculi; in many circum- 
ſtances it will indicate their number : for inſtance, 
when ſmall ſtones are contained, a kind of claſhing 
noiſe is afforded by the contact of the ſound ; there 
is reaſon to ſuppoſe a ſtone is ſmall when it diſappears 


as 
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as ſoon as a little motion is given to the ſound; on the 
contrary there is ground to ſuſpect it large when it is 

ſtill felt after conſiderable and extenſive motion has 
been given to the inftrument. But on theſe occaſions 
the practitioner may be ſubject to error. A very 
ſmall ſtone, ſituated near the neck of the bladder, 

may give the idea of a large one; from coming in 
contact with a conſiderable portion of the ſurface of 
the inſtrument. It is eaſy to diſtinguiſh whether a 
ſtone is rough or ſmooth : in the laſt caſe the ſtaff 
paſſes over it without any interruption, which is not 
the caſe when the ſtone is pointed and rough. We 
may judge of the hardneſs or ſoftneſs of the calculus, 
by the ſound being obſcure or diſtin. 

The effects brought on conſequent to the exiſtence 
of the ſtone are equally various: in others its in- 
creaſe in ſize is very rapid; whilſt in ſome it is ſo 
ſlow that the ſame ſtone has been remarked to have 
augmented very little in the courſe of ſeveral years. 
The majority of calculus patients are fatigued day 
and night with the moſt excruciating pains; they 
are ſubject to inflammation, ſuppuration, and ulcera- 

tion of the bladder, and which ſometimes takes on a 
horney hardneſs, and death ſooner or later cloſes the 
ſcene. With reſpect to the ule of lythontriptics, 

their inefficacy and danger are well known. When 
the ſtone is too large to paſs the urethra, we can only 
depend on the operation as a radical cure: it may be 
performed at all ages; for experience thews, that in- 
fants of the moſt tender age, as well as thoſe far ad- 
vanced in le, are able to ſupport it: it would be 
5 | | 7 prudent . 
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prudent however to omit it in aged patients, if they 

are not much inconvenienced by its preſence; but if 
the pain and other ſymptoms ſhould happen to be 

violent, the age of the patient ſhould not be urged as 

an objection. Mr. Default has frequently performed 

the operation with ſucceſs on perſons 80 years of age. 

With reſpect to children, it may be performed from 

two and a half to three years of age, The prognoſtic 

depends on the ſex, age, ſize, and form of the calcu- 

Tus, conjoined with other ſymptoms. It is in general 

more {ucceſsful with women than men, and in chil- 

dren than in adults and old men. A ſanguineous 

temperament is more favourable for it than a bilious 
one. When performed on thoſe ſcrophulouſly diſ- 

poſed, it often ſets that diſeaſe in action. 


_ A. NoTE relative to the Puncture of the Bladder above 
the Pubis. 


Extract of a Letter from Mr. Noel, Surgeon in Chief of 
the Hitel Dieu at Reims, 


P. a bookſeller, who formed the ſubject of 

e Caſe IV. page 165, died ſuddenly of an 
apopletic fit, which afforded Mr. Noel the opportu- 
nity of verifying the oonjecture he had formed, that 
the 


C 95 2: 
the bladder, ſome days after the puncture, had con- 
tracted adheſions with the correſpondent portion of 
the internal parietes of the abdomen, and that theſe 
kind of adheſions prevent the effuſion of urine in 
ſimilar caſes. Mr. Noel opened the body by making 
a longitudinal inciſion, extending from the umbilicus 
to the ſymphiſis pubis, within half an inch of the 
cicatrix that reſulted from the puncture; that por- 
tion of the integument oppoſite to the cicatrix was 
then divided by a tranſverſe inciſion, and the bladder 
expoſed, which was found empty and ſunk in the 
pelvis; from this Mr. Noel conceived that he was 
deceived in his conjecture; ſtill it remained to ex- 
plain why the urine was not diffuſed every time the 
ſound was changed, and how it was poſſible to make 
theſe changes without experiencing the leaſt difficulty. 
Mr. Noel continued the diſſection by making ano- 
ther tranſverſe inciſion a little above the cicatrix: he 
then obſerved a true ligamentous ſubſtance, from 12 
to 15 lines in length, of the ſize of a crow's quill; 
this ligament was continued on the external cicatrix, 
as far as the middle and anterior part of the bladder: 
on examining this ligamentous ſubſtance, Mr. Noel 
was ſatisfied of the manner in which it was formed, 
and its uſe during the time the patient was obliged to 
wear the found,* 


* Vide Obſervations on the Puncture of the Bladder by Mr. 
Noel, page 156 and following; and Caſe IV. page 164. 
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Gaſe of a complete Section of the ſpinal Marrow, unat- 
tended with Paralyſis. 


[By J. BovLET, Surgeon to the Hotel Dieu.] 


P. Ripert, 21 years of age, was brought to the 

+ Hotel Dieu on the 10th of Auguſt, 1792, for a 
penetrating gun-ſhot wound he had received in the 
cheſt. This man expired about 26 hours after the 
accident without experiencing any other ſymptoms 
than are generally conſequent to a wound of this na- 


ture: he paſſed his urine without difficulty, but was 


incapable of diſcharging his feces; he was in con- 


Kant agitation, moving the pelvis and lower extre- 


mities continually. The body was opened, and the 


cCourſe of the ball traced; it had paſſed in at the right 
ſide of the thorax, before the jpferior angle of the 
ſcapula; a conſiderable echimoſis took place around 


the wound; the latiſſimus dorſi was found pierced 


: below the inferior angle of the ſcapula, with a conſi- 


derable quantity of blood under the ſerratus major 
antieus, which had been divided a little more for- 
ward; the parts that covered were conſiderably 
echimoſed. The ball had penetrated the thorax be- 
tween the eighth and ninth rib. The inferior edge of 
the eighth had been carried off, and the ninth was 
found fractured: it then appeared to have paſſed 


through che inferior lobe of the right lung, which was 
covered 
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covered with blood, with which the greateſt part of 
the correſpondent cavity of the thorax was nearly- 
filled; the ball then paſſed acroſs the right ſide of the 
body of the tenth dorſal vertebræ, and had completely 
divided the ſpinal marrow ; from thence it paſſed 
into the left cavity of the thorax, which, as well as 
the right, was filled with blood, and then penetrated. 
the inferior part of the left lung, and paſſed out be- 
tween the ſeventh and eighth rib towards their angle, 
and was loſt under the ſerratus major anticus and la- 
tiſſimus dorſi, which were found echimoſed, as well as 
thoſe of the right ſide. The functions of the urinary 
organs were uninjured, and he had been perfectly 
capable of moving his lower extremities. In a con- 
ſtant ſtate of agitation, he was perpetually changing 
ſides, ſitting on his bed, or drawing up his legs and 
thighs. A ſenſe of oppreſſion, accompanied with 
thirſt and general uneaſineſs, were the only ſymptoms 
he complained of. In the night he had a momentary 
attack of delirium : this excepted, he poſſeſſed his 
perfect fecollection. The complete ſection of the 
ſpinal marrow at the tenth vertebræ was clear and 
decided. The fact was demonſtrated in public by 
Mr. Deſault, who opened the body. What reliance, 
after this occurrence, can be placed on theoretical 
ſyſtems? Here we find a general propoſition, which 
has even paſſed into an axiom, abſolutely and incon- 
trovertibly contradicted by experience. Facts with- 
out number can be adduced to prove, that palſy is 
generally produced merely by compreſſion of the 
ſpinal marrow: how then is it poſſible to explain 
how 


8 5 ä — . — nm ect 
— - — <wgS—r—y ee SSIS — — _ . — 


— — 


* 8 — — 
* 


(398) 


how motion was kept up for 26 hours after the com- 
plete ſection of this important organ? From this 


curious fact we are juſtified in concluding that the 


real principles of the human fabric are but little 
known, and that, like Hippocrates, we had better 
adhere to obſervation and experience than employ 
our minds in raiſing ſyſtems and explaining theories. 


Caſe of Gangrens of the Rectum. | 
[By Mr. Lak REV, Army Surgeon. ] 


MA RTIN, agrenadier, 30 years of age, came 
to the hoſpital at Sarguemines to be cured of a 
ſimple gonorrhæa. The running was yellowiſh, ac- 


companied with a ſlight pain and difficulty in making 


water. At the end of a fortnight he was removed 
to the hoſpital at Phatſbourg, where he was treated 
with every poſſible attention. The running dimi- 


niſhed, became white, the pain in diſcharging his 


urine had ceaſed, and he was on the point of being 
diſcharged the hoſpital to join his regiment, when 


| Mr. Larrey, who was deputed to perform the office 


of ſurgcon major, ſaw him for the firſt time, This 
ſoldier was healthy in appearance, nor had ever com- 
| plained 
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plained of any other inconvenience. Under his pre- 
ſent circumſtances nothing was preſcribed but nou- 
riſhing aliment, and harley water as a drink, On 
the 13th of July he was ordered to join his regiment, 
being to all appearance cured ; but about five o'clock 
in the morning he ſuddenly experienced a* deſire to 
vomit, accompanied with colickly pains and a vio- 
lent head ache. Bilious vomitings now took place; 
and the whole ſurface of the body. became of a ſaffron 
hue. Theſe ſymptoms were regarded by Mr. Larrey 
as the effects of indigeſtion. Aqueous drinks were 
ordered; which producing no effect, were altered 
for an oily anti-ſpaſmodic potion, with an acidulated 
and nitrated ptiſan. The pains in the abdomen in- 
creaſed, although towards the evening, the vomiting 
had ſubſided; at the, fame time the other ſymptoms 
were aggravated; the fever increaſed in violence, the 
pain in the head became more intenſe, and the ſurface 
of the body of a deeper yellow. Bliſters were applied 
to the thighs, and the oily potion repeated with thirty 
drops of the anodyne tincture. Theſe medicines pro- 
duced no effect. He was in a continual ſtate of agita- 
tion; the urine was bloody and diſcharged with pain, 
Theſe freſn ſymptoms would have directed the uſe of 
the bath, but, from ſome indications of internal gan- 
grene, the pulſe became ſmall and intermittent ; a 
cordial potion was ordered. Two hours after its ex- 
hibition he fell into a lethargic ſtate, the extremities 
became cold, the pulſe ſcarcely ſenſible, the counte- 
nance pale and cadaverous, the hiccups frequent, and 
in ſhort every ſymptom announced a ſpeedy diſſolu- 
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tion, which took place 3o hours after the firſt appear- 
ance of the ſymptoms. The body was opened. The 
ſtomach was found red and ſwelled, containing-a 
ſmall quantity of drink. The omentum contracted, 
inflamed, and extremely ſmall. The ſmall inteſtines 
were of a reddiſh brown for nearly their whole extent, 
and much diſtended with flatus. The colon and cæ- 
cum were inflamed, nearly empty, and ſmaller than 
in general. The liver was ſwelled and large in ſize. 
The ſpleen nearly natural. The inteſtinum rectum 
was found to be the principal ſeat of the diſeaſe. This 
gut, as high as the ſigmoid flexion 6f the colon, was 
enlarged to ſuch a degree as to occupy nearly the 
whole cavity of the pelvis. The mezo rectum was 
found in a ſtate of gangrene throughout its whole ex- 
tent, as well as the contiguous parts; the bladder was 
of a reddiſh brown, full of a bloody liquor, and inter- 
nally affected with gangrenous ſpots. The ureters 
were black as high as their inſertion into the kidnies, 
where they did not appear to be affected. The os 
pubis was divided, with the intention of obtaining a 
better view of the inteſtine, as the ſymphiſis was found 
in an offified ſtate; on laying open this inteſtine, its 
cavity was found to be filled with a number of black 
tumors of an oval ſhape; theſe tumors were diſpoſed 
in a circular direction fix inches above the ſphincter 
ani; between theſe tumors, which reſembled hemorr- 
hoids, furrows were ſituated filled with a yellowiſh 
mucus; they ſeemed to be of a fibrous cellular tex- 
ture; the gut, in conſequence of theſe ſwellings, was 
Increaſed to nearly two inches and a half in thickneſs, 

| | without 
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without affording any ſuppuration at any one point; 
the rectum, and conſequently all the tumors, were in 
a ſtate of complete gangrene. Such was the ſtate of 
the abdominal viſcera. 

The ſame difficulty was experienced in dividing the 
cartilages of the ribs as in ſeparating the os pubis. 
The lungs were inflamed, and adhered to the pleura. 
The top of the left lobe preſented a point of gangre- 
nous ſuppuration. The pericardium was found to 
contain a quantity of bloody ſerum. The heart pale, 
and filled with black fluid blood. Black ſpots were 
obſerved on the ſuriace of the body, ſimilar to ſcor- 
butic eruptions. The head was not opened, 

Mr. Larrey is of opinion, that the primary cauſe 
of this diſeaſe of the rectum may be attributed to the 
- vencreal virus, but offers no conjectures on the cu- 
rious circumſtance of the offification of the os pubes 
and of the cartilages of the ribs. 
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Caſe of a ſucceſsful Application of the Trepan on the 


' ſuperior longitudinal Sinus, 
[By Mr. TartrIOT.] 


. the 17th of March, 1791, a woman of the 
name of Henrion, 30 years of age, received a 
violent blow with a fire ſhovel on, the os fronts : it 
produced a. longitudinal fracture on that part of the 
bone that correſponds to the ſuperior longitudinal | 
finus. A violent hemorrhage took place from the 
noſe, mouth, and ears, accompanied with loſs of re- 
collection. The next day the was attacked with a 
violent pain on the poſterior part of the head, accom- 
panied with a ſenſe of tenſion about the muſcles of 
the neck; ſhe was allo affected with coldnels of the 
extremities, which ſubſiding gave place to a violent 
fever. The patient was then viſited by Dr. Laurent 
and Mr. Legrand, ſurgeon, who were deputed by the 
tribunal to report her ſituation : they both accorded 
in opinion with Mr. Thicriot reſpecting the nature of 
the fracture, the neceſſity for the application of the 
trepan, and the dangers neceſſarily attendant on its 
application to the part in queſtion. The patient was 
laid on her bed, her head fixed by aſſiſtants, and the 
fracture expoſed by means of a crucial inciſion. The 
four angles were taken off, and the wound filled with 
dry lint, Three hours afterwards, the trepan was 
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applied on the moſt dependent part of the fracture, 
which was comprized in the crown, Mr. Thieriot 
_ * obſerves, that when he had ſawed through the bone 
near the ſuperior longitudinal finus, he did not lay 
any ſtreſs on that portion of the os frontis which 
correſponded to this ſinus, which he was apprehenſive 
of dividing. To avoid this, the trepan was cautiouſly 
moved to right and left, the bone looſened, and re- 
moved by means of the lever. Some pointed frag- 
ments that remained of the internal table were removed 
by means of the lenticular. The ſulcus in which the 
ſinus was lodged was ſufficiently large to admit half a 
writing pen. The fever and all the ſymptoms ſub- 
ſided on the eighth day after the ſymptoms, by means 
of bleeding and other anti-phlogiſtic remedies. The 
wound ſuppurated kindly, and the patient daily im- 
proved until the twentieth day. At this period ſome 
ſymptoms took place, which menaced the life of the 
patient : ſhe was attacked with violent fever, accom- 
panied with fixed pain at the poſterior part of the 
head; at the ſame time the urine appeared purulent. 
A bliſter was applied to the neck, which produced a 
_ conſiderable ſuppuration. Half an. ounce of the 
bark was preſcribed to be taken every day. Theſe 
{ſymptoms ſubſided at the end of eight days; and on 
the fortieth day after the operation the external table 
of the cranium exfoliated as large as a crown piece. 
In two months her cure was complete. 

This caſe may ſerve, in conjunction with others 
reported by authors, to prove that the trepan may 
with ſafery be applied on the finuſes and even on the 
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ſphenoidal arteries, if proper precautions are ob- 
ſerved. Mr. Thieriot is of opinion, that the opera- 
tion, under theſe circumſtances, would be more 
likely to be attended with ſucceſs, if, after the crown 
of the ordinary trepan had reached the ſinus, we were 
to employ one of a ſmaller ſize, not above three lines 
in width, curved and indented. He recommends the 
furgeon to uſe this inſtrument to finiſh the ſection of 
the bone, by uſing it in the manner of a writing pen, 

moving it alternately from fide to fide, directing it 
from the veſſels ; by which precaution there will be 
little danger of dividing them. ,.- 
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